
TSD File Inventory Index 

Date: ~~ x 2 , , '' i: ,  
~l , 

Initial: ~~'>?4,/UL  ~ 

Facility Name: 	~ `~ 	 ~ 	. 	° 	{, 	 ~,~~z 	' ~ ~~~", 	~ .r/'+' °~f,
'/

, 	~ ~ 	 G~ 	-~C 	 ~"'J . 	~ c,.~.J'e. 	 _. 11 

Facilt Identification LNumber: ~ /~ 	~a } 	7 

A.1 General Correspondence B.2 	Permit Docket (B.1.2) 

A.2 Part A/ Interim Status .1 Correspondence 

.1 Correspondence ,.,; .2 AIIOtherPennittingDocumentstNotPartormaARAI 

.2 Notification and Acknowledgment VE  C.4 Compliance -(Inspection Reports) 

.3 Part A Application antl Amendments 	~ ~ C.2 Compliance/Enforcement I 

.4 Financial Insurance (Sudden, Non Sudden) .1 Land Disposal RestricGon Notifications ~ 

.5 Change Under Interim Status Requests 	. .2 ImporVExport Notifications 	 - 

.6 Annual and Biennial Reports C.3 FOIA Exemptions - Non-Releasable Documents 

A.3 Groundwater Monitoring D.1 Corrective Action/Facility Assessment 

.1 Correspondence .1 RFA Correspondence 

.2 Reports .2 Background Reports, Supporting Docs and Studies 

A.4 Closure/Post Closure .3 State Prelim. Investigation Memos 

.1 Correspondence .4 RFA Reports 	 . 

.2 Closure/Post Closure Plans, Certificates, etc D. 2 Corrective Action/Facility Investigation 

A.5 Ambient Air Monitoring .1 	RFI Corcespondence 

.1 Correspondence .2 	RFI Workplan 

.2 Reports 
.3 	RFI Program Reports and Oversight 

B.1 Administrative Record 
.4 	RFI Draft /Final ; .-,-port 

5, RF ► ~ A-P-p 
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.6 	RFI QAPP Con-espondence .8 Progress Reports 

.7 	Lab Data, Soil-Sampling/Groundwater D.5 Corrective Action/Enforcement 

.8 	RFI Progress Reports .1 Administrative Record 3008(h) Order  

.9 	Interim Measures Correspondence .2 Other Non-AR Documents 

.10 Interim Measures Workplan and Reports D.6 Environmentat Indicator Determinations 

D.3 Corrective Action/Remediation Study .1 Forms/Checklists 

.1 	CMS Correspondence E. Boilers and Industrial Furnaces (BIF) 

.2 	Interim Measures .1 Correspondence 

.3 	CMS Workplan .2 Reports 

.4 	CMS Draft/Final Report F 	Imagery/Special Studies 
(Videos, photos, disks, maps, blueprints, drawings, and 
other special materials.) 

.5 	Stabilization G.1 Risk Assessment 

.6 CMS Progress Reports :1 Human/Ecological Assessment 

.7 	Lab Data, Soil-Sampling/Groundwater .2 Compliance and Enforcement 

D.4 Corrective Action Remediation Implementation .3 Enforcement Confidential 

.1 CMI Correspondence .4 Ecological - Administrative Record 

.2 CMI Workplan .5 Permitting 

.3 CMI Program Reports and Oversight .6 Corrective Action Remediation Study 

.4 CMI Draft/Final Reports .7 Corrective Action/Remediation Implementation 

.5 CMI QAPP .8 Endangered Species Act 

.6 CMI QAPP Correspondence .9 Environmental Justice 

Note: Transmittal Letter to Be Ir)clud~ with Reports. 
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° SEA  Fs 	UNITED STATES ENVIRONMENTAL PROTECTION AGENCY .~ 

REGION 5   
77 WEST JACKSON BOULEVARD 	 ^° 

CHICAGO, IL 60604-3590 	 ' ~` ~~ '~ 
a 
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	~ 	

_ 	
. 	..,6,._,. 

 REPLYTOTHEATTENTIONOF:  

November 14, 1995 

ETHYL PETROLEUM ADDITIVES INC 
ATTN EDWARD COX 
501 MONSANTO AVE 
SAUGET IL 62201 

RE: 	US EPA ID Number 	
ILD 055 871 370 

Location: 
	501 MONSANTO AVE 

SAUGET IL 62201 

In response to your corT'espondence of 	
OCTOBER 25, 1995 

information has been updated: 

LOCATION OF INSTALLATION TO 	501 MONSANTO AVE 

INSTALLATION CONTACT TO 	EDWARD COX 
INSTALLATION LEGAL OWNER 
ADDRESS 	 330 S FOURTH ST 

PO BOX 2189 
RICHMOND VA 23217 

ADDITION OF WASTE CODE 	D022 D039 D040 P120 

If you have any questions, please call me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

the following 

Recycled/Recyclable . Pdnted with Vegetable OII Based Inks on 100% Rec,yded Paper (40% Postconsumer) 



	

ArFS 	 UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
Lu 
Q 	 RCRA ACTIVITIES 
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ROt ~o~~~ 	 CHICAGO, ILLINOIS 80690 D ~ G ~ ~ ~~~ ~, 

ETHYL PETROLEUM ADDITIVES INC 
ATTN:.PARKS, DONNA 
MONSANTO AVE 
SAUGET, IL 62201 

RE: EPA ID #: 
	ILD055871370 

In response to your request of 	103091 	the following 

information has been updated: 

Generator status to 	LARGE 
MARIiET OR BURN HAZARDOUS WASTE 

FUELfGEN MARKETING TO BURNER 
Addition of waste code 	F002 F003 F005 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

~ ~ i 

Sharon Kiddon 
RCRA Notifications Coordinator 
Idaste Management Division 

cc: State Agency 
File 

,-•~; u i  '. ~ 



JO
~S,ED STqy~s 	 UNITED STATES 
A 	 ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
o 	 e 	 RCRA ACTIYiTIES 

P.O. BOX A3587 
'rl

qt 
 PRoj~Gs 	 CHICAGO, lLLINOIS 60690 

JUL 0 9 1991. 

ETHYL PETROLEUM 
ATTN; DONNA PARKS 
MONSANTO AVE 
SAUGET IL 62201 

RE: EPA ID #: 
	ILD055871370 

In response to your request of 
	

6/4/91 
	

the following 

information has been updated: 

Installation contact to 	DONNA PARKS: 
Addition of waste codes 	D005, D018; D002 & D000 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5  
RCRA ACTIVITIES  
P.O. BOX A3587 	~ 

CHICAGO, ILLINOIS 60690  

UAN n  
'V:A~ 	m&1vw ~-' 

19q 

RE: EPA ID B:  TVh nCi~S IRrl k ?-,  r?~  

	

In response to your request of  _ ~4~R q 	the following finformation 

has been updated: 

UXx!~ e. 

If you have questions, please contact Sharon Kiddon at (312)886-6173. 

Sincerely, 

\'~ ~~~ u- \  0.  
Arthur S. Kawatac 
Information Section 
RCRA Program Management Branch 

.~ 

cc: State Agency 
File - 

~W ~ 



10teD srqTES 	 UNITED STATES 
y~ 	 ENVIRONMENTAL PROTECTION AGENCY 

I  	z 	 REGION 5 
p 	Q 	 RCRA ACTIVITIES 
3~, 	\02 	 ._ 	P.O. BOX A3587 

'1?y~ Pqos~GS 	CHICAGO, ILLINOIS 60690 

tl. F ADcMS PL't MFtZ 

ETr•► tf,. P&TROREpN% ADDITlVES INC. 

MON'JANTO AVE. 

SAUG67 	IL  

RE: EPA ID #:  1LlD ®SS't71377>  
In response to your request of  /aU4. 	11 the following information 

has been updated: 

CoNZAC.t' ADAMS. D F At.T MtiR 

AGDED wasrE, coa8r : uQ$ 1 
P (2. ® 

If you have questions, please contact Sharon Kiddon at (312)886-6173. 

Sincerely, 

~14~ ~~`ac~L 
Arthur S. Kawat 
Information Section 
RCRA Program Management Branch 

cc: State Agency 
File / 



	

- r`1gase print or type with ELITE type (12 characters per inch) in the unshaded areas only 	 o s 	c 

pi®ase refer to SecUon V. Llne-by- 	
N ot i f i c at i o n of R e g u I ate d 	D 	

C e 
Llne Instructlons for Completing 
EPA Form 8700-12 before 	 (For Official Use Only 
completing this form. The Wa~t~ ~~tl Y ~ty Information requested here Is 	 MAY 1 4 2002 required by law (Section 3010 of ``~® 
the Resourca Cons®lvat/on 	 EPA United 

 
and 	States Environmental Protection Agency 

RecoveryActJ, 

1. Installation's EPA ID Number (Llark X'in the appropriate box) 

0A. Initial Notification 	v  B. Subsequent Notification 	 C. Installation's EPA I 	- 
(CoInp/ete itein C)  

II.Name of Installation (/nc/ude colnpany and specific site name) 

~ 	y I L- 	)a I E -r Ilt ICI J& —,C-  JU 	IV 14V   	r 	 6 S 	W c a 
III.Location of Installation (®hysica/address notP.O. Box orfi'oute NuinberJ 

Street 

11 1911C) 	6 A-  IA-1 17 1 DI -'Al  VT- V 	Vt/ 
Street (Contlnued) 

H 

City or Town 	 State Zip Code 

L 
CountyCode County Name 

1 :5 	~- 
IV.Installation Mailing Address (See instructions) 

Street or P.O. Box 

E--~—~44-n- 'C- 1   -J.— L-L 	 I I  -TTI  I 
City or Town 	 State Zip Code 

V. Installation Contact (Person to be contacted regarding waste activities at site) 

Name (Last) 	 (FirstJ 

L t.~ IY I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	 t 	L ~ 1 p Io 
Job Title 	 Phone Number (Area CodeandNuenberJ 

V v 	0  1 	1 46 1 	55 3-,) 6 7 1 9 
VI. lnstallation Contact Address (3e 	'IctlonsJ 

A. Contact Addresa  
Location 	Mafling I B. Street or P.O. Box 

I City or Town 	 I State I Zip Code 	 0 

VII.Ownership (See instructions) 

A. Name of Installation's Legal Owner 

C 1 -fW y 1 L1-le- 10 1P-119 1 0 11r<A  I T  I  i- C)  lnll  
Street, P.O. Box, or Route Number 

- 

City or Town 	 State Zip Code 

~/ 2 3 P  I  171  
Phone Number .4rea COde and Nulnber 

 

B .  Land Type C. Owner Type 	D. Ch In c
a
toOwner 	 Date Changed ~ 	 l 	 ~ 	Month 	Day 	Year 

	

_ 1 -7 ~ _ 1 5 1  c) 6 	FP 	FP-1 Yes F-
I X No 	I I I I TT 

EPA Form 8700-12 (Rev.12199) 	 - 1 of 2-  

~ 

,. 



Treater, Storer, Dlsposer (at 
installation) Note: A permit is 
required for this activity, see 
instructions. 
Exempt Boiler andtor Industrial 
Furnace 
a. Smelting, Melting, and Refin- 

ing Furnace Exemption 
b.Small Quantity On-Site Burner 

Exemption 
Underground Injection Control 

1. Used Oil TransporterPTransfer 
Facility - Indicate Type(s) of 
Activity(ies) 

❑ a.Transporter 
❑ b.Transfer Facility 

2. Used Oil Processor/Re-refiner- 
Indicate Type(s) of Activity(ies) 

❑ a.Processor 
❑ b. Re-refiner 

❑ 3. . Off-Specification Used Oil Bumer 
4. Used Oil Fuel Marketer 
❑ a. Marketer Who Directs Shipmenl 

of Off-Specification Used Oil to 
Us®d Ofl Burner 

❑ b. Marketer Who First Claims the 
Used Oil Meets the 
Specifications 

1. Generator (See Instructions) ❑ 3 • 
®- a. Greater than 1000kg/mo (2,200 Ibs.) 
❑ b.100 to 1000 kglm® (220-2,200 Ibs.) 
❑ c. fess than 100 kgfmo (2201bs) 
2. Transporter (Indicate Mode in boxes 4 • 

1-5 below) 
❑ a. For own waste only ❑ 
❑ b. For commercial purposes ❑ 

Mode of Transportation 
❑ 1.Air 	 ❑ S• 
❑ 2. Rail 
❑ 3. Highway 
❑ 4.Water 
❑ 5. Other-spec/fy 

A. Hazardous Waste Activities 
	

C. Used Oil Management Activities 

' 	 B. Universal Waste Activity 	 f 

0 I°arge Quantity Handier of Universal Waste 

W. Description of Hazardous Wastes (t/seadditionatstreetsifneceasary) 

ra. Listed Hazardous Wastes. (See40CFH2O1.,7t-33,•Seeinstructionstfyouneedtatistmorethan 92wastecodes ~) 

i- 	 -- 	-- 
~ 	 1 	' 	

1
f 	2 	. ~~ 	~! 	3 - - ~ 	~ 	4 	- -~ 	~ r S  ~ 	~I-.  --° 	. ~ i 	r'-r r 	I 	~ ,-- 	I 	~ 	i, ~_ 	~ 	- 	a - ~ 	 ,- r-T--~ 	i 	i 

~~F~Ia Lr)  ~z~ 	Fj® lI o  113_I ~~~ n iv !I~ 	~ 	; 

7 
i-  II - I`~-~-i-- -- iI --I 

B.CharaeteristiesofNonlistedHazardousWastes. (bf'arkit"inthe6oxescorrespondingtothecfiaracteristicsof 
nontisted hezaidous waetes your instattatiorr handtes,• See 40 CFR Parte 261.20 - 261.24,• Se® Pnstructions Ifyou naed 
to tistmore than 4 Poxicity eharaet®iistic waste eode.e) 

(List specitic EPA hazardous waste number(s) for the Toxic,ty Characteristic contaminant(s)) 
_ - .-~ 	 - 	 ~ 	 - .--r 	--- _ 

2. Corrosive 3. Reaotive 	4,Toxicity ~ 	 1 	 2 	~ 	I 	3 	I 	4 
-- r 

tO0a2/ 	POOO9) Characterisbcl_ 	 --,-- 	'-- 	Y.'r' - i  

0 	.~ 	~ ~~t~ ~~ s 	G D;o 	~~o~,(U~z'~J ~  d~~p~ 2~2.a 
C. Other Wastes. (State-requtatedoiotherwaetesreryuliinqaband/ertohaveant.0. numbcv;•Seetnstructfons) 

I 	 - 	 --- 	
LL6

~!?~ ~
4,II~I~ ~- -r— i-

®~ ~ 	. 	 .  

X. Certification 

I certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. eased on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering the Information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and compiete. 1 am aware that there are significant penaities for 
submitting false Informatlon,including the possibllity of fine and imprisonment for knowing violations. 

Name and Official Ti41e (Type orpiint) 	 Date 3igned 

5Aso /o a, 
. ,i 	t•rr ,.rr~ 

I Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section /Vofthe book/etforaddressea) .. __J 
_^ ^ c- a7nn-12 (Rev. 12199) 	 - 2 of 2- 



t'T H Y ~ co/~ o,Qt1 T zoN 
Street, P.O. Box, or Route Number 	 - 

33o So FDU1Q1fI S7 , i' T®Ox 1 12- 1 	1 8 
City or Town 	 State ZIP Code 

/P Z C GJ p N D 1 1 1 	1 I/  1,41 .Z  1 3  1 2  17 -  12 J 5 8 
Phone Number area cod¢ and number I  

B. Land Type 

P 
C. Owner Type 

7 

D. Change at Owner 	(Date Changed) 
Indicator 	Month 	~ 	Da 	Year 

Yeg pNa `d :O 	! - - S D D 

A 
=A-  

~ 

Please rint or 	 I (   J / Z I ® 0 	'am °=o~ o.ea. oMe Ha. row ooze. ~w~.e: ~ o .; i . 
p 	type wrth ELITE type (12 characters per inch) in rne unshaoed are'as only / ~ 	 asa mo 11216 c1e cr 

Pleaserefertothe/nsrrucrions 	 OLIfICaLiOn Of 	
Date Received 

for Filing Notificarion betore ,„p 	 (For Offic i al Use Only) 
completing this torm. The 	

e ~~~teU 	~~t~ infonnafion requested here is 	 A  

y  
! requiredbylaw(SeGion3010 	

/yClVlty  of the Resource Conservation 	 L  
and Recovery Act). 	 United States Environmental Protectlon  

1. Installatlon's EPA ID Number (Mark'X' In the approprlate box) 

❑ A. First Notiflcatlon © B. Subsequent Nollftcatton 	C. Installatlon's eEPA tb'Number'  

(complere item C)  

 It. Nartie of Installation (lnclude company and speciflc slte name) 

E 7 	 I Z- 1 E 1 u/;l 1 	1 )4 1,0 1 0 I s -r 1 -1 1 v5-  s 1 1 z I Al IC. 
lll. Location of Installation (Physical address not P.O. Box or Route Number) 

n 	Street 

5 	1lti1 0i)/5 1,,V /U70 	,6v' 	a 
` 	t Street {qont)nued)   

nl—'tTTf : fT~ . . 	. 	, ~ 74 1  

k~FTXTM  

I 	1 	I57 1Tl 	IcI/- IA IzIRI 	I  
IV. Installatlon Mailing Address (See Instructtons) 

S 

I Cltv or Town 	 i State 123P Code 	 I 

V. Installatlon Con tact (Person to be contacted reg ~ Name last -   

0  X 
Job Title 

E/v I  V.  
VI. Installation Contact Address (See lnstructfons) 

A. Contact Address B_ Slreet or P.O. Box 

waste activltles at 

Phone Number (area code and number) 

6 1 S- 5130  1 - 1 /101 7S 

City or Town 	 iState 123PCode 

~ 	I 
VII. Ownershlp (See instructfons) 

A. Name of Installation's Leqal Owner   

EPA Form 8700-12 (07-90) Previous edition is obsolete.  	 Continue on reverse 	39 

1995 
 (EPAlnt pr> 



F 

Please print or rype with ELITE type (12 inch) in the unshaded areas only 
FormApProveo.OM6No.2050-0036. EAHres 10-31-91 

GSA No.0P46-EPA-0T 

VIII. Type of Regulated Waste Activity Mark'X' fn the approprfate boxes. Refer to insVUalons)  i~- 

 ~ 	A. Hazanyous aste Activity B. Used Oil Fuel Activities 

Generator (See Instrucaons) - ❑ 	3. Treater. Storer, Dlsoaser (at installation) i. Off-Spec4fication Used Oil Fuel 

©
1. 

a. 	Greater than t000kg/mo (2,200 Ibs.) Note: A pennit is r: ~v3uired for ❑ a. 	Generator Markefing to Sumer  

❑ b. 	100 to 1000 kg/mo (220 - 2,200 Ibs.) 
this sctivity; see InstrvcGons. 

❑ b. Other Markerer 
4. Hazardous Waste Fuel 

❑ e. '  Less than 1lX) kg/mo (22 0  Ibs.) a. 	Generator Marketing to Bumer ❑ c. Bumer - indicate device(s) - 

2. Transprxtar (Irldlcate Mode in boxes 1-5 bebw) 	b. 	Other Marketers Type of Combustion Device 

❑ a. 	For own waste only ❑ c. 	Burner - indicate device(s) - ❑ 1. Utility Boller 

❑ 2. Industrial Boiler ❑ b. 	For oommercial purposes T pe of CombusUon Device 

Mode. of Transportation ~ 1. 	lltility Boiler ❑ 3. 	Industrial Fumace 

❑ 1. Air nI~-I  2. 	Industrisl Boiler 

❑ 2. Rail LJ 3. 	Industrial Fumace 2. SpeciBcation Used Oii Fuel Marketer 
❑ 3. Highway . ❑ 	5. Under;ound In'sction Control y 	1 

(or On-sde Bumer) Who First qaims I 
tne Oil Meers the Speclfication ( 

❑ 4. Water 

❑ 

	

S. OU1er - specily 

~ 

` IX. Descrlptlon of Regulated Wastes (Use additlonal sheets ft necessary) 

A. Charaeterisaes of - Nonlisled Hazardous Wastes. Mark'X' in the boxes corresponding to the characterlstics of nonlisled hazardous 
wastes your installation handies. (See 40 CFP Pans 261.20 - 261.24)   

1.Ignitable 	2. Corrosive ~ 3. Readive 	4. EPToxic 	
' ~Atso 	5EE  

	

.(D000) - 	(Usl speotfi¢ EPA hazard~waste number(s) for the EP Toxic contamirtent(s))~ (D001 	(Dorf2) 	(D003) 

~ Z © Z 	00 ~ 8 OozZDoos P0 ~ 9 
B. Llsted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions A you need to list more than 12 waste codes.) 

1 	 2 	 3 	 _-_9. 	 5 	 6 

F 0 o 	 Ho o s 	61  i S 9  
7 	8 	9 	.10 	11 	12 

C. Other Wastes. (State or other wastes requiring an I.D. rlumber. See inshucGOns.) 

l o l o
1
l -I l ol ID0z/ IrJ o.09 	Oo 4o8 ~~ 

X Certlflcation 

1 certify under penalty of law that I have personally examined and am famlllar with the Informatlon submittedln this 
and a/l attached documents, and that based on my Inquiry of those Indlviduals Immediately responsfble for 
obtaining the Information, I belleve that the submifted Informatton Is true, accurate, and complete. I am aware 
that there are significant pena/ties for submitting false informat/on, Including the posslbility of fines and 
Imprlsonment. 

Sign ture Name and Officia!T itle (type orprint) 	Date Si 	ed 

'L/. Aovzso4  

40 EPA Form 8700-12 (07-90) Previous edition is obsolete. 	 - 2- 	 - 



_ 	 linited States Environmental Prote<uon Ager.cy 	- 	 Please refer lo the /nrtrucrians 1ur 
 . 	Washtngton.DC.20460 	 Fi/iqqNah/icarionbeforecompleting 

lhis(orm-ThelnformaVanre~uCstetl 
® 	 here 1s reeurred by law /,qection a,EPA 	Notifieation of Hazardous Waste Activity 	3010oftheResourceConservation 

  and Recovery Actl- 

For Officiat Use Onl 
- 	 Comments  

DaleReceived  
Installation"s EPA ID Number Approved , 	tyr. 	mo. 	dayl t ~ 

~:~;1": ~s° 	~~ 	IJ 	0G4 ~ Dj oIS 5 8 7 1 F Z 

 
L I 3 7 o T/  , ~ 

1. Name of Installation 

EdTIN Y L 	PIE T R odLI E U M <} a.D  
H. Installation Mailin 	Address 

 S[reet cr _ P.O. Box 	 - 

31M o N S I  A N I  T o 1 W v E. 
C4 or Town 	 State ZIP Code 

4 	SlA! u G E'[ i 	I 	I 	LJ 	I 	I 	I 	I 	I 	I 	I  I 	I 	2 L l0  2 Z o 1 
111. Location of Installation  

Stree[ or Route Number 

P  S I  A M E i I 	I 5 

Clt orTown 	 S:ale ZIPCode 

.  IV. InstaPlation Contact 	- 
code and numbec Name znd Title last, rirst antljob tille/ Pnone Num.ber farea 

1 z 8 58 3 1  1 323 
V. Ownershin  

A. Name of Installation's Le al Oavner S. T 	o/ Ownershi 	entercode/ 

R ETN YL CoRt~ oRAT1 0!~ ~ 
V I. Type of Re ulated Waste Activi 	Mark'X' in the an ro riate baxes. Refer to irtstructions. 

A. Hazerdous Waate Activhv s`m 1 a. Generator 	 ❑ 1 b. Less than 1,000 kg/mo. 

B . Used Oft Fuel Activities 	 - 

❑ 6. Off-Specif{caiion Used Oil Fuel 
2. Transporter (edter+X' and mark appraprr3re boxes be!owl 

❑ 3. Treater/Starer/D;sposer  ❑ a. Generator Marketing to Burner 
❑ 4. Undergrountl Injenlon  

5, Market ar Burn Hazardous Waste Fuel ❑ b. Other Marketer 

(e~ntef r 'X' and marF eporapriate bo.res be!ow) 
❑ 	Rurner  c. 

la. a- G enerator Market ing tn B urner 

❑ b.Other Marketer 
n 7. Specifira[inn Csec! Oi4 Fuel Yacketer 

(Di O.^.-Site Bstnez') Wtlo Fizst C1aL^.fs 	. 

❑ c.Burner   the OiI Neets the Specificatiun. 

VII. Waste Fuel Burninfj:Typeof Combustion [JevlCe/enter X'inall.;pprapria;eburestoind.'catetypenlcombustiondevice(r)%n 
winch hazardous waste fuei ar off-specificatian used oil fuel is burned. See instructionr for deflnifenns of combustion devrees.) 

❑ A- Uvlity Boller 	 ❑ S. Induslrfal Bnilei 	 ❑ C. Industrial Furnace 

VIII. Mode of Transnortatior, trarssporters only— enter'X -  in the anpropriatebaxlesi 

❑ A. Air 	❑ B. Rarl 	❑ C. Hiqhwa'/ 	❑ D. Water 	❑ E. Otlier!spec/fy/ 

I~~~X. First or Subse uq ent Notification 	. 
ark '%' in the apprcorlate box to indicate whether this is your installetion's hrst notificabon of ha[ardoos wasle actrvity or a subsc+quent 	~ 

neu6cation. It  this is not your Irrst notihcahon, cnter your installauon's EPA iD Nuniber ,n the spape provided be!ow. 

C-!nstapaton"s E?A ID NumDer 

❑ A. Flrst NotdicaKOn 	4 G. SubseGucnt fJOlificatton 	 CJ (comp/eretrem ~ I ~ I T  O ~ C I Q I~ ' + Iq 
7 
 O 

I 

ECES V L' I? 

1CT ? 4- 199; 

rPA-DLr G 

10013   
49ZG8 	'—deral Register J G_. 60, Alo. 230 / Friday; IVovem6er 29, 1955 / Rules and  ReXulations 

I 	, 
-  	Furm Approved OM8 N, 2050 0028. E'rpires 9-30.88. 
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 . ID — For Official Use Only 
C 
w 

T/A C 
1 

escrtptlon of Hazardo.—s-Wasces icontinued Irom ronrJ 
A. Hszardous Wastea from Nonspecific Sourcea. Enter the.four-digit number frem 40 CFR Pan 261.31 for each llstetl hatardous waste 

from non 	i(ic sourtes ycur Instal 	tion handles. Use ad*nal Sheets i/ neee5sary. 	 ,. 4 
 o. 1 0 2 

MR_TTTk4 k;'Z  7 10  

B. Hazerdous Y~sstes hom Specific Sourna. Enter the four-oigit numher from 40 CFR Pan 261.32 fw each listed hazardous waste from 
specific sources your instatlatlon handles. Use additional sheets d netessary.  

13 14 

i 

15 . 	16 17 le 
~ 

I 
20 il 22 2l 24 

P25 26 27 23 29 30 

C. Commerciai Chemical Product Maurdoua Weatas. Enter the four4igit numoer from 40 CfR Part 261.33 for each chemiwl suEstance 
your installalion handles whlch may he e hazardeux waste. Use edditional iheetc A neeessary. 

31 32 33 34 25 36 ' 

I 
37 33 39 40 41 - 	42 

43 45 46 47 48 

D. Lfrted Infactiuus Waates. Erterme four-tligit numoer lrom 40 CFR Part 261.34 fw each hazartlous waste from hospita:s, veterinary hos- 
pitals, w m[d{c21 and research lLbo(atorilS yCuf install2tion handles. Us! adtlitional ShlGtS if neOessaly. 

49 50 51 52 53 54 

MilhTfl - 1111  
E. Charaeter!ztics of Nonlisted Na:ardous Wastas. Mark'X' in the hoxes corresponding tn the charectonst+cs of nonlisted hezardous'-westes 

your installation hendles. (See 40 CPR Pens 261.21 —261.24) 	 ~ 	 ~ 	 . 	DOOS 
DOO$ ~ 1. %;~ r.iraCle 	 ~~ 2. Carresive 	 . 	~ 3. Reattive 	 ~ 	~ 4. Toxic DOo9 

11 	 /a.Y1021 	 lD003/ 	 t00001 

f certify under penaft y of law that 1 have personally examined and am familiar with the information submitted in 
th.is  and all aftached documents, and tnet based on my inquiry of those individuals immediataly responsible for 
obtaining the information, l believe that the submictedinformation is true, accurate, and complete. / am aware that 
there are st;gr.ificant penalties for subm`tting false infermation, including the possibility oi fine and imprisonment. 

Signa -a ~ 	/} 	 fdama end OfFicfal Titla frypa wFaintl 	. 	 Dafe Signed 

04.V i d r R" ✓t~~1~yT  
EPA Ferro 6700-12 (Rev. 71-a6) Revorse 

eILIMG COOE 65Ee-6a-C 

Y . 	
. 

FPC k 

$.F..4 

~ 



GENERATOR STANDARDS 	 ~ 	 ~ 	]~_t ~~  f~~ ` j 	tgt. ~j2~ 

Appeadix—Form—Natificatioo of Hazardoua Wa dste Actitity 
 EFA Fo^n 8700-12 iRecised 11185J  

Fnm anrvnrrC OM8 Na 20500078 E'.a ,res 9 JJ 98 
~ '^ ~ ++ o•r• ~~ .ce +• ~ r t ciTE T,. , '7 1ra1..ere1 n." ~~r.~ n  n. ,msnan•~t areas on , v 	 ,S.t vu JNfi c P< r, l 

- 	 4n,reu Sumr, tnvr.onmenfal ProteCUon AgEncy 
vVasnington. OC 20460 

PIOaSe reter to me fn9rruGf:unt 1.r 
Fdrn~ Nuof¢or.on eelo ~ e campiet,oq 

~ 	 ~ 

® 
®® 	 NOtlficatl®Il Of f'7azard®uS wa$tQ Q1(°.tlVlty 

Inis.Urm.ThemlOrmatqnreqae5tetl 
ere Is rgnuved bv 'aw rSecuon 

3010o1rl;eResourceConncrvarron 
end Rer.uvery Act)_ 

FOr OTficlal USe Only 

Comment9 

C 	~
. 

 Oa[aRe<eiveo   
Intta-lat'on's EPA ID Number 	 Apprr.ved 	(yr, 	mo. 	day) 	 - 

T
/ 

 F 	0,s 	 1  
I. Name of Installatton 	 - 

EiT 'r+lY' L, 	1~ !EIT J2Io!LIE u MI 	I.~ DD 	I I 	+ jVI ~ ISI" IZI/NIC'..i 
il. Installatior. Mailing Addr®ss 

. 	 . 	 . 	 Srrest dr P O. 9oz  
i 

;-M ~ n1 S!A !N iTjo !.~F'V E )  I 
CnV or Town 	 Slate 	 ZIP C ~de 

,, ~q , ~{~~ iTi 	i 	i 	j 	I 	~ 	I 	I 	I 	I 	I 	1IL 	~olzlzlo ~ I 
111. Location of Installation 

 Street or Route Numtxr 

r.
ciA, 	1 

	I 	1 I ~ ~ 	~ I 
City ar Town State 	Z:P Cooa 

IV. InstallatlOn ConfaCt 
Name 3n(i Title `/ast 1n51. !nd lob fnle) 	 Phone Nurtlbtr /aree epde apd number 

AIi~ KiSI 	!bloio.l I  OIA 	EIJ 	 5I'SI3 	1I3 ~ 2I3 ~ 
V. Owrtershi 

A. Name of fnstallanon"s Legal Owner 	 B Type of Ownarsnr 	enrer code) 

P e'TiHIYIL. L'Ib,R Pi olr2 ~ T i 	~~ h11 f~ 
V I. T 	e of Reqylated Waste ActivitY Mark 'X' in the a ro riate boxes. Re%r to instruetions. 

A. Xasardous vVesh Activity B. Uaed Oil Fuel Activlties 

~ 1 a. Generator 	 ❑ Ib. Less tnan 1,000 kg/mo. ❑ e. OH-SoacAication Used Od Fu®I 	 .. 

❑ 2. Tran3parter /anrer'X' 4n0 martr apprCpnate bCrlb be/Cwt 

❑ 3. Treater/Storert0i300sm ❑ a. Ganerator Marianng tu ®urnar 
❑ a. Undergrountl Iniectan 	 - 
~ 5. Market or eurn HaCardous Waste Fuel ❑ b. Olnar Mareetar  

(anrer 'X' end mart appreprtata boxes be/ow) 	. 

0 	Generator Marsetrng a. 	 to Burner 	. 	 . ❑ c• Burner 
, 	. 

❑ b.OtnerMarke[er 	,. 
n 7. Speeiflcatfon UaeC 011 Fuel Nscketec 

(OC OrrSi[a Bu[rnr) 1,11fo FinC Clalms 
❑ c.8urnef the O11 Meets the Specificatien.  

V I l. W aste Fuel Etuming: Type of Conlbustion D®V Ice /enter'X' in all apprepnafa boxes to md¢ate tYpe GI cumeusuun derrce(s) rn  
whrch net®rdaus waste tue/ or olLipecdicenon usad at rue/ is burned. See instruarons ter da/inrtrnns ut combusuen devrcas.l 

❑ A. Utdity Boder 	 ❑ B. Industrtal BOtIe1 	 ❑ C. IMustnel Fnrnace 

VIII. Mode of Transportation (transporters onlv— enter'X' in the appropriate  box es 

❑ A. Arr 	❑ 9. Rarl 	❑ C. Nignway 	❑ D. Watar 	❑ E.OtbM (spec/ty) 

IX. First o r Subse uent Notification 
Mafk 'X' in InC approorqte boa to inCRate wfletller this r0 vbur instaliatnon -S firsi notiflcatlOn of hatardouf w8ste aCtivity or a subseownt 
notification. If this , s not your hrs[ notafmation. enter your installation'a EPA -ID NumWr m me space provided below. 

C. Installauon's EPA 10 Number 

❑ A Porst Neuficatron 	~ B. SubseQuent Notihcation (cumplere rrein C) 	 ' 	' ~ I 	• 	' 	~ 	' 	~ 	~i 	i~ Zi LI 	a151S: 8i~ 	t•3 ~ 

EPA Form 8700-12 IRw, 11 851 Prev,aus emuon is obsolete. 	 Contrnue on nverao 

i 2-20-85 	 Pubnsned by TNE BUREaU OF NAT70NAL AFFAIRS. INC.. wasnington. D.C. 20037 	[Editer's note] 	' 2t 
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FEDEAAL AEGULATIONS 

10 — For OHicwl Use On1y 

	

 W 	I 	I 	

Ii:n.'; 

escn tton o 	azar ous Wastes /co.annued rom rontl 
A. Naearooua Wastos from Nonsosciffc Soumae. Enter tne four.Ctqit number from 40 CFR Pan 261.31 for aacn ustee nataroous waste 

from nonspaCtb< sourcfi your insta11a1.Gn hintlles. Use aonrNonal snf ♦tf d nKefaary 	 . 

2 7 < 5 6 

F~ o olz FioloS  
7 a  9 io 1, ,Z 

7 T  7 
B. Nasardoua Wasoa from Sysci6c Saurps. Enter tnM four4rqn numoar erom 40 CFR Part 261.32 tor aacn irttaC na:aroous waste from 

s®ecuetc eources your installatwn han6las. Use a0crtional shtets it na<easary.  

17 14 13 16 17  

I19 20 21 21 

~i '   
25 26 27 26 29 70 

I 	I I I I I I 	I 	I  
C. Comrnoer+al Caamioat PeoAuct Nuutloua Waates. Entsr the four-arpn numGer froen 40 CFR Part 261.33 for sacn cnemical auostance 

your lnstallatiCn hanCles wf1Kn rt1aY 6e a hatarbous waste. Uie sdtlnlGM1 Sfteres A nar.esairy.  

31 32 33 34 35 36 

uIo 311 cc 	1F51 ( I 17I I 	I 
77 	' 38 73 40 41 42 

43 u .45 aa av <a 

I 	I I ( ~ 

O. Liate0 Infeetious Wpva. Entsr ths four-Cpn num6a from 40 CFR Pan 261 34 for aacn nanr6cus wasu from hospteala. vetermary nos- 
onals. Or meCital an0 retaareh labont6nes y0ur mstailanon han01K UM seCmonel shealE rf nBCefsary 

M 1 SI 52 57 5+ 

I 	I 
[:::[::r 

I ~ 
E. CMrocteAsoea of NonfistW Maaareuua WaaYa. Mart'X' in tM 0oaos mrr®spabrnp to tM eharactensucs of nonlisteC nazaracus wastea 

your ,  mstaUeaon nanales. (Sea 40 CFR Pam 26t.2f — 261.24) 	_ 

~ 1. IpnaaClo 	 9 2. Cortosw 	~ 	~ 3. Mesctrva 	 ~ < 7o..c Z
~00 

fo00t) 	 rD002t 	 tnO031 	 l00001 Z7big 

X. Certlffostion 
l certily under penahy ol/aw that 1.bave personally eramined and am /amiliar wlth the in/ormation submirted in 
thrs and al/ attached documen(s, and that based on m y inquiry of those indivlduals itnmediately responsible lor 
obtaining the in/ormation, /bel/eve that the submfned in/ormation ri true. accurate, and complete. I am a ware that 
there are signilicant penalties /or subtnitting lelse inlormation, including the possib6ity olline and imprrsonmenr. 

s~pnseun 	 ~ NYm wW O}fia:iW Title fryPm orprim) 	 ®ov 5 	M 

EPA Form 6700-121Rw.17-e6lRewrr 
	 LWA 

RECEIVED 

JUN13 
IEPA-D1Li=C 	[Editor's nate] 

 - 	 Enwonment Feport®r 	 '' 
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FnrmAPp+n..d OMH/m.2050 W28 E'in%les9  3u-88. 
Pi^+°o'• -  l I ypn —th EUTE I yPPC2,1,-111.111 	1111h, n 11, a Is hlWd.11iil 111.1, 	 GSANnDIC9 EPa -Oi 

Uroletl Statrz hnvironmental ProtecbonA. 	cccyyy 	~ - I'Inase refer to the lnstnrction.v lor 
. 	 - 	Washington.DC203tio 	~  - 

F~inq Nol+bcanonhelnr¢compleuny 
Ihisform.Theinformaronreq uested ,p1 

~~~ 	PA 	Rtotificatioe ~ of ~-lazardous Wa~ste Q`:til/ItY 
eauo  

3oloolfheResoubCeCons levaDOn 
and Rerovery Acrl. 

For Offlcial Use Onl 	 ' 
Commenfs  e 

C 

DateReceived 1. 
Installation"s EPA ID NumGer Approved (YC 	mo. 	day) 

i 

T 

 tName  of lnstallation 

 

II. Instsllation Nlailing Address  

Street cr P O. Box 

 Cit 	orTown 	 State 	 ZIPCode 

a~ 	' ~ I 	I 	— ~ ( 	~ ~ 	~ 	~ 	. 	. 	~ 	1  ~ r 
IIL. Location of In=_t 	 I -" 	- 

Street or Route Numeer  

fit or Town State 	 21P Code 

B 	I 	~: 

	

IS ~ 	- ./:: I  I ~ 	~ 	I 
IV. Installation Contact  

  Name znd Tltle /tasr, Lrsl,sr.tl ~ob titlef 	 Phone Num^er larea code andnember/ 

V. Ow_nershio  

~ A. Name of Insiallabon"5 Le al O'.vner 	 B. Tv e ot Ovvnership (enrer codel ~  

ILI ~ P) IA- / O 	~ I. 
VL T-e of  Re ulsted Waste Activity  /Mark '?° m th,e anpropriate boxe.s. Reler to inst•ur.tions . J K>=  

A. Hazardo us Kraste Activio r 6. Uned Oil Fuef Activ ities`~ 

	

~ ia. Generator 	 ❑ 9b- Less Ihan 1,060 kg/mo. 

	

2.Transporter 	 g~ 	[~ 	[j 
❑ 6- Off-Soecification Used Oit Fuel 	 ~ 

}~ fp 	e andmarkaFprepri?teboretbelowJ'rl, 

3. Treater/StorervD:sposer 	 9 8~~- 	[E~U~° ~$$I 

~ 

~Lg4( enerator Marketicg to Burneri(tuu'

~qJ\(u\J
gothe, 

4. Uceerground }, ~ Marketer 	 OV 5. Mar4et or Burn Hazardous Waste Fuel 	A,~ 45P1b.6 r) "y 
i17 	 1 

{[1~ /1 	 ~ 	il 
~ ":~t 

/enter'X" a/)d marr apOrilpriale baxes be(owl 	t~ ! X"^ 

❑i 	Rurner c 
101 a. Generator CAarketir. 	to Burner 	 ~ 

g Oil F`.:el NarFetec 	RCS 
❑ D.OtherMar4e[er 

SyxC:ficatnn Csed 
cite 	 1'fiG Fizet Clsi.:.9 (Of O,-. 	6nFleC7 	 F ~ ~+ 	C 

' 	 CP r c eurner 	 ~ n 	 ~ Uil !+ee's tl~ Spectfzcation. 	U• J• 

VIL 1Naste Fuel Burning: Typeof Coritbustion rJeYiCe/enter"X'inallnppropna:ebaxesrornC.camtypenlccmbunicndevice/sJm 
whlch haaardous waste ruei or v/1-snecdecabun uSZd oi/ Icel+s hurned. Sse instruc•:ons lor CeLn:rions of ro^+bu.;:ron devrces 1 

❑ A. Utdity Boiler 	 ❑ 8. Intl•,slroI Bniler 	 ❑ C Indu&triat Fu•ns[e  

VIII. ft4od e  r,f Transao rtation transporter,^ o^/y— enter'X' in the approoriate hoxles i `: 	 - 

~ ❑ A. A:r 	❑ D. Ra ~ l 	❑ C. Highway 	❑ D. Water 	❑ E. Other tspeal'vl 

iX .Firsto r-Subsequent Pdatification 	̀-'~~,-'~ 	~ -> 	z - 	- 	~ 	' 	 ' 	- ~ 	~~~ 	~  
>— 	 -- _ 	 __  
19ark 'X' ir the apprcpna[e Doz m mtlicare whethet [his is your mstaller.on s 1us[ notd c:en of Dazardods wacte acnvity or a subs+'quent 

u Nis s not Your fes[ notd cat on, onler Your mstaltaUOn'< EPH N Run Der m~ .e space provided betoN. ~nmA ~ tabor•. 

C. Inslali'u on's E ~A ID Number 

❑ 	 '~.8. 	 ~ A. Fvst Noabca[:on 	 Sabseyuern No1,Ocauon/<omp/etertem C/ 	✓" ~ 
~ 'zl

D

~ o sl ~ 	i.7: I o 	3.7 O 

f.F ~ 

-M 

~ d ~ DO
1 1989  

T"UH--
A 

LPA form 9200-12 fRev. 11-85) 	 s ubsolete. , 	 Ccniinue on reversa 



a. 
Federal Regis,:-r / Bol. 50, i\o. 230 / iriday, November 29, :985 / Rules and Regulations•  

ID — For Of7icial Uc® Only  
C 	 T.iA 	C 

W 	I 
L, 	25enptlon Ol HazBr~ouS 	a5ie3 (ecri;nuB 	lrom tront/  
A. Hszardous ::astea frum Nonspecific Sourceu. Enter the four-tlyn number from 40CfR Part 261.31 for each listed hazardous wasre 

lrom non>pscdic sourc¢s ycur Installation han0!es. Usa atltlit:onal <_heets tl necessary.  

1 2 3 4 5  

1/  k  

7 8 9 0 k4- 7_ I T  
B. Haaartloua H®stes from Specific Sourcas. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific Sources your instailation handles. Use addrtmnal sheels d nec?ssary. 

13 15 16 1] 18 

19 il 22 23 24 

r14 

25 27 23 .9 30 

C. Comme¢inl Chemical Protluct Nazardou:liias2es. Enter the fnur-digit numberfrom40 CFR Fart 261.33 for each chemical substance 
your mstallation tiandies wh¢h may be a hazardcus vraste. Use adtlrtional sheets if necessary. 	. 

J1 33 34 25, 36 

IC  

37 33 .'.9 40 41 42 

~ I 1 
43 44 45 46 47 48 

F I-Ti- I i 1' 
D. Listed Inf®ctious F7asees. Erder the four-dgit number from 40 CFR Pan 261 34 for eacti hazardous waste from hosprta's, veterinary hos. 

p,tais, or medical and research :aborainries your installation hanEles. Use addillona! sheeis if nacessary. 

d9 50  diL 

53 54 51  LLLJ  
I 

E. Cherette^ai:a ot Non6rtad Hezardous Vtastes. Mark'X' in the boxes corresponding to the characterist+cs of nonirstetl hazardous :vastes 
pour m.stallaurrn handles. /See 40 CFR Perts 261.21 — 261.24) 

 Eli. Isnitable 	 012. Co,-resive 	 ❑ '3. Rean 	4. Toxic 
(DO01) 	 IC°YJ?I 	- 	(0~31 	.IXKIO,i 

X. Cerrification  ="~E-~' •~ ~-'~"~z 	_ 	_ 	-A 	II I 	I- 	- 
! certl3y under pena/ty of /aw thatlhaye personaCy ezamined and am familiar with tfie infcrn'lation subm;~ted in 
.his and a!/ attoch=d documents, and rnat based on my inquiry of trSos.e, in,d5+!duafs immed%arely responsib/e for 

- ebtainingtheinformation,Jbe/ievetilar!h.esu~~ni;,edm;osl~la[lonls2fue.:aCcuiate,andcompiete.lamawarethat 
ihere ara s;;gn;ricanr penafries /crsubm;rinrd fa!se L~rfcrrriatior,,. ;rtc!uding the po,sstbility oi iine and imprlsonment. 

Signa 	larttaeodOft c2t~ TRta
-
/t /'Pe urprmtl 

~I,  4a*.eSip od 

EPA Form 8700-12 {Rev. 71 251 Rowrse 	

~ e 	

- 	 ~  
~L 	

(/^ 	
k' L~YG LJOE 6550-Se-C 	 / 	~ u 	~ 	, z- 
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~ 	 olnaccnr1nor,.vcr.w-ihEllTEwnP.l'?rn.ensrcrrr••r;nrnnnienJ ~snan ✓na,easnn:v 	
FmnrAnlunvr.aOMHrio.2osO002HE.n;rcn.TJO.aN 

~ GSANo 0246 EP4 OF 

	

Unnetl S;ates Envnonmenlal ProteU 	ercy 
 Washington,DC20J60,~'n 	~ 	"~ 	~ 	"i~ 

fi 	 ~ 	~ ~~ v  
1'Inase reizr ta the lnstruclion.. Fh 9 Nou/icar ionhefnreromple~. 
th i slorm.Theinformationreaues 

Notifieation of Hazardaus 1tCl a~$te  Q1a71/It ~/ here is requuetl by law /Secr 
3010a1r.heResourceConserval, 
and Recover y Actl. 

For Official Use Onl 
Comments 

CI  

Date. 	 ~x'  D© l~ Installation"s EPA ID Number Approvetl (rr 	~~ceivea 
day)   

F I Ti  I.3 	 ~ 	1  I  I 
I. Narate of Installation - 

Is. Installation Mailln 	Address 	 - 
Streat -r P.O. Box  

3 IN ti T IDI  lAlylEl I I I I 1 	1 1 1 ~ 
City orTown 	 Stare ZIPCotle  

Ii  iG .- 	Lr  a. 

	

IA 

III. Location of Instailation 	 - 	 -  
 Street or r7oute Number I  

!a  s 
Citv or Town State ZIP Code 

) I I  I 	I 	I. I 	I I 
IV. Installation Contact 

 Name znd Title (last, lirsL and ob titlei 	 Phone Number /area mde and numberl 

I ~ 	1 	I 	I 1 	aNr1 	6 2 	oov 
V.Ownershio 	̀" 

0.T ~ e of Ownershi 	enter code) A. Name of Instatlation's Le al O'+rner 

I T D 	I 1 P P. 
VI. Tpe of Re ulated Waste Activit• 	Mark 'X• in th,e an ro riate boxe.s. Re/er to insrructlons. 

' 	A. H azardous Waste Activitv B . Used Oil Fuet Activities 

~ 1 a. Generator 	 ❑ SS. Less than 1,000 kg/mo. ❑ 6. Gti-Specification Used Oil Fuel 
❑ 2.Transporter  (enler'X"andmarkappropriatebaresbelow) 	1  

3. 	reater/Starer/Dlsposer ❑ 	 T  r  ❑ a.GeneratortviarketingteBumer ~r r~ 	 . 
!J 6 Ucdergrovnd Injeci ~ on 

❑ 5. Market or Blfrn Hazardous Waste Fuef ❑ b. Other Marketer  
/enrer "X' arrd mark apnropriate buxes be!awj  

❑ c. Burner  
❑ a. Generator Mark¢ting to Eurner 

❑ 	Marketer 
~-1  7 	Sp~ tfication Used Oil F,:el Narkater 

tr. other 	 -- (Or O.^.-Site 8.C) M. First Cl ll'15j  
❑ c Burner  tM Oil fleet5 the spe-ificatian,  

VII. Waste Fuel Burnlflg: Type 6f Conlbu3tfon fleviCe(enter'X'inullnopropria:eboxesroind,catefypeotcombustiondevioe/s/in 
wh.rch hazardous waste tue: orW)-specdication used oIl tuel isburneG See in:tructions tor detmnions ot co^rbus:ion devrces./ 

❑ A. Utdity Boler 	 ❑ B.Indusirlal 8niler 	 ❑ C.Intlustrlal Fumaee 

VIII. M o d_e  of Transoo rtatiqr, tranaporter3 only — enter'X• ln the anPronriate Aoxlesi i~~  - 	 ~ ~ 

❑ A. A;r 	❑ B. Rs:I 	❑ C. Hlghway 	❑ D. tNater 	❑ E. OUter (spen/y) 

iX. First o r >u bsequent Notification  
Mark X' in tne apprcouate box la md ca ^_ wnether this is your insrallntion's Lrst notdr ~ t ,on o: ha_ardoes waste act iv ity or a subsequent 
r10hbcauon. P tn s s r.ol your f•st nuuf Cauon. Cntel yopr mgtallabon 5 EPA li) Nuniber 	' Ine Spa[e providea beloN. 

+ 	 C. Instapabon's EPq ID Numoer 
❑ A. Fusl Noufica6on 	~ 6. SuhseGuorn NooLCaoonlcomplule nero 	

g  

k& 	. 	I 	, 	 71113.711 
'cPA Form 8700-12 (qev. 11-85) 	 ,s uosolere. 	 ' 	Continu® on reva•so 

Cr7 P\ 

00 

~ 

~ [~T 

00 ~ 

~ 

!Ct(} 

rk*} 
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a. 
Federal Regis[er / Vol. 50• t\o. 290 / iriday. Ncvember 29; 1985 / Rules znd Regulations' 	59209  

10 — For Oflicial Use Only 

C 	 T/A C 
W 	 1 

X. 	ZSCnpttOn ol 	 1CCr7U1t/B 	!om flOn1/ 	' 

A. Hazardous Westes from Nonapecific Snurces. Enter the fourrtligit number from 30 CFR Part 261.31 for each lisled haeardous waste 
lrom nonspeuf ic sources ycur in5tallation handles- Use atltlit:onal sheets if necessary. 

1 2 7 4 5 6 

~ ~ 
7 8 9 0 2 

S. HasardouaWastes lrom Specific Soumes. Enter thelour-3i9it numbar from 40 CFR Pan 261 .32 for each Lstetl hazartlous waste from 
speufre sources your installation handles. Use addit:onal sheets if necessary. 

13 14 15 16 17 16 

( I 	~ 
~— 19 20 21 22 23 24 

I I 
25 2G 27 23 '. 30 

1  I I 
C. Commereisi Chemieal Produet Hazardoue Weates, cnter the four-tligit number from 40 CFR Part 261.33 tor eactt chemical substance 

your Installation handles which may be a hazardcus waste. Use additional sheets if necessary. 

31 n2 	C/ 33 34 25 36 

77 33  23  40 41 42 

I 

43 4a 45 46 47 48 

I 
D. Liated Infaciious Wastes. Enter the iour-digit number from 40 CFR Part 261.34 for each haxardous waste from hospita:s, veterinary hos- 

pitals. or medical and resesrch laboratories your initallation handles. Use edtlitional sheats if necessary.  

49 50 51 52 53 54 

I I' 

E. Chsreete^stics ei Nonlirted Mezardnus Waates. Mark'X' in the boxes corresponding te [he charectonstics of nonbstetl hezardous wastes 
your installzoon handles. (See 40 CFR Pent 261.2t —161.24) 

~ 1. Ignitable 	 ®- 2. Coaesive 	 ' ❑ 3. Reactive 	 -- 	,~ :. Toeic 
/00011  

 X. Carxfficafion 

f certify under penafty of law that 1 have personal/y examined and am familiar with the infcrmation submitted in 
.his and all attached documants, and rnst based on my inguiry of those individuals immediately responalble for 
obtair,ing the informat/on, I befieve titar the submi;ted information is true, accurete, and comp/ete. f am a ware that 
lnere are sr:qnificant pena/ties for submft,•ing false information, inc?uding the possd+r/ity oi fine and imprisonment. 

Sian 	1 	 ./ 	 ~ 	 :dama and ONicial Titls ftype orprintJ oatn Sfgncd 

EPA Form 8700-12 (Rev. 71 -35) fievorxe 

eILLING CODE 65E0-sa-C 



~ 
! 	 . Form Appraved OMO No- 158-S79016 
~ 	 Please print or type with ELIT, 	ie (12 characters/inch) in the unshaded areas only  GSA  No. 0246-EPA-oT 

i 	 U.S. ENV IRONMENTAL PROTECTION AGENC 

f " 	 fUOTIFICATION OF IiAZARDOUS WASTE ~ ''''"s `` 	̀I '=' INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 

IrvsTALLA- ~-. 	 ~ 	 ~ - 	- 	, 	-  information on the label is incorrect, draw a line 
 TtoN's EPA through it and supply the correct information I.D. NO. ,

N
p

ME
, 	~:~ ' 	PRESS HAflG WHEN EILL7NG IN NAME&ADpRESS.: ~.. 	. yF9 in the appropriate section below. If the label is 

i. NAME OF IN- ~ .. 	 .. 	 ~ '   complete and correct, leave Items 1, Il, and FII 
f 1. STALLATIOrv ~~ 	 'q'~ 	 ~t below blank. If you did not receive a preprinted E  I~IYL FE -1~f'} i'UM 	Yt7l1lITIVEa""' 	~/Y(  Iabel, complete all items. "Installation".means a ~  

INSTALLA- 
Tlorv STREET A®QR(:SS: single site where hazardous waste is generated, 

IL MAILING treated, stored and/or disposed of, or a trans- 
~ ADDRESS ~ 	 `~ 	 ~~ 	 ~~ 	 ~  porter's principal place of business. Please refer 
I  LO,ry"'y}(y7(} 	A\'E _ to the INSTRUCTIONS FOR FILING NOTIFI- 

! 'CI .TY, $TATE, Se ZIP C®IaF: CATION 	before 	completing 	this 	form. 	The 
~ LocAT1ON . information requested herein is required by Iaw 

j 1]]- 	OF INSTAL- 
LATION 	. ~I~I1~%.I° j 	1~ 	~°,,G~',Z„~(~:~ (Section 3070 of the Resource Conservation and 

~ 

Recovery Act). 

~ 	Q - FOR OFFICIAL USE  
F. COMMENT$ 
W I 	❑ ~ ̂ 

~Q L 
55 

~ 6  INSTAI.LATION'S EPA I.D. NUMBER APPROVED 
OATE RECEIVED 
(YC, MO., & H6Y) 

I tl 

i F 3 i ~ 1 

~ - I. NAME OF INSTALLATION 	-^ 

D 17, Tt!< ~ 5 ° S L i R L E U , 1 G_ 

~ II. INSTALLATION MAILING ADDRESS - ^ ~ 

I  STREET OR P.O. 90X 

I 	 CITY OR TOWN 	 I ST" I ZIP CODE I 

STREET OR ROUTE NUMBER 

j'.: p~ 
i , 10P7 

' 	 CITY OR TOlNN 	 I sT. I ZIP CODE I 

NAME ANO TITLE (la6t, 1ir5t, & jUb 
	

NO. (qrea code & n0.) 

"r_ll. 8  ._11-1  

® 
	

LEGALOWNER 

~ 	T c 

<8 — 	NY' ~ 

W f 16  B.TYPEOFOlYNER 
~  (enter the appropriate /ette  

F = FEDERAL 
M = NON—FEDERAL 

A. GENERATION . 

C. TREAT/STORE/DISPOSE 

'ters only — enter °X" in t 

(enter "X" in the appropriate box(es)J  

B. TRANSPORTATION (COInplete lt¢rn VII) 

D. UNDERGROUND INlECT10N 

r-iA. AIR 	FlB. RAIL 	EIC. HIGHWAY 	EID. WATER 	EIE. OTHER (SpecifY): 
s~ 	. 	sx 	ss 	sa 	cs 

VIII FIRST OR SUBSEQUENT NOTIFICATION F:  
Mark "X" in the appropriate box to indirate whether this isyour installation's first notification of hazardous waste 

	or a 
If this is not your first notifiration, enter your Installation's EPA I.D. Number in the space provided below.  

F-I A- FIRST NOTIFICATION 	 B. SU®SEOUENT NOTIFICATION (COp1p1E0¢ item 

 'Please go to the rewrse of this form and provide the requested information. 

EPA Ferm 8700-12 (6-80) 

C. I~NSTALLATION`S £PA 1.0. NO. 

—1/_IIIILJI.'~i.'S rJ~ 

CONTINUE ON REVERSE 



r— LD. -- FOR OFFICIAL OSE ONLY 

H 
1 	 1] 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)  

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardoua 
waste from non—specific sources your installation handles. Use addltional sheets if necessary. 	.   

2 	3 	4 	5 	6 

n 	 -.. 	 26  

t 	 9 	 9 	 10 	 11 	 12  I I 

B.HAZARDOUS WASTES FROM3SPECIFIC SOURCES. Enter the four—digit number froma40 CFR Part 261.32 for each listed hazardous waste from 	; specific industrtal sources your installation handles. Use additional sheets if necessary. 
13 	 14 	 IS 	 16 	 17 	 19 

2] . 	I -.. z6  
19 	 00 	 21 	 22 	 23 	 24  

25 	 26 	 27 	 28 	 29 	 30"" 
Z6 	33"" 33 - 	. 	-zc 	Z3  

C.COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from.40 CFR Part 261.33 for each chemical sub- , 
stance your installacion handles which may be a hazardous waste. Use additional sheets if necessary. 	' 

31 	 32 	 33 	 34 	 35 	 36 

37 	 38 	 39 	 40 	 41 	 42 	" 

U s 
23 	.............36 	23-.. -. 	_Z6  

43 	 44 	, 	' 45 	 46 	 47 	 48 

D.LISTED INFECTIOUS WASTES. Enter the.four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. 	Use additional sheets if necessary. 	 . 

49 	 SO 	 51 	 52 	

bld 

	 54 

._._.z6- 	.  	 2.' 
E.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed  

hazardous wastes your installation handles. (See40CFRParts281.21-261.24.) 	 . 	. 

'WIGNITABLE 	 iA.2.CORROSIVE 	 03.REACTIVE 	 ~TOXIC (D001) 	. 	 - 	(D002) 	~ 	' 	' 	. 	(D0031 	 ( 	000) 	 '- 
X. CERTIFICATION 	" i 
" I certijy under penalty of law that I h¢ve personally examined and am familiar with the information submitted in this mad all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the injormation, 	i 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- 
mitting false information, including the possibility of fine and imprisonment. 	 . 

SIGNATORE 	 ~ 	NAME & OFFICIAL TITLE (fyp¢ orprirtt) 	 DATE SIGNED 
~ 	~ 	

,~lf7 
cYA tOrm>iil3l!-1Z 16-tA1f HtVEN ~iE 



~ 	 ACiCNOVIfLE®GEMENT OF NOTIFICATION 
~~® 	 OF HAZA 

DRIFICATIOIIIACTIVITY 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in- 
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUIVIBER 

INSTALLATION ADDRES$ 

LEPA Form 8700-128 (4-80) 
	 1.1/19/84 

l~ 

r 

' ILD055871370 	REACKNOWLEDGEM 

ETHYL PETROLEUM ADDITIVES INC 
MONSANTO AVE 
SAUGET 	 I:L . 	62201 

MONSANTO AVE 
SAUGET 	IL 	62201 

rn h~/9/g ~ - 



Form Approved OMB No. 158-S79016 
Please print or type with ELITE type 	characters/inch) in the urlshaded areas only. 	 GS.4 No.  0246-Ff'A-OT 

U.z~ . _l`lVIRONMENTAL PROTECTION AGENCY 

N®"SIFICATION ®F }-fAZARDOUS1111ASTE ACTIVIT'( INSTRUCTIO1vS: !f y ou received a preprinted 
label, affix 	it in 	the space at 	left. 9f any of the 

INSTALLA- information on the label is incorrect, drawa line 
TION'S EPA 
I.D. NO. 

through 	it and supply the correci information 
in the appropriate section below. If the label is 
complete and correct, leave 	Items 1, 	11, and 	I11 NAME OF IN- 

1 • STALLATION below blank. If you did not receive a preprinted ~ 
label, complete all items. °'Installation" means a (~ INSTALLA- 

TION single site where 	hazardous waste is generated, 
11 	MAIL..ING 

ADDRESS PLE ~I.SE..PL.AG_ 	~ 1iV TI-IIS SP~,CE ~~~.,~.~~.,, treated, stored and/or disposed of, 	or a trans- 
porter's principal 	place of business. Please refer ~ 
to the INSTRUCTIONS FOR FILING NOTIFI- I_ 

r, ` Otl ~~-~/~ CATION 	before 	completing 	this 	form. 	The 
LOCATION IV 	VJ 	1JV`T information requested herein is required by law 

jIL 	OF INSTAL 
r~ (Section 3090 of rhe Resocerce Conservarion and LATION 

Wvb ~ ~ ~ i  v 
oti ~ 

Recovery Act). 

FOIt OFFICI.IL USE ONLY  
C0119MENTS 	 ~ 

- 
c 

C T7  I  I 	I  I 
15 16 - 55 

INSTALLATION'S EPA I.D. NUMBER APPROVED 
DATE RECEIVED 
(yr., mo., & Ztay) 

S ~ TIAI C 

1 T t 2 13 l a Q iT7  t 7 

I. NA;4flE OF INSTALLATION  

5 
67 ]'J - 

II. INSTALLATION MAILI;VG ADDRESS  
STREET OR P.O. BOX 

c 

3F 	CMT~11~'`c~̀~ 	4 -~ L 
IS 	15 	 45 

CITY OR TOwN 	 ST. 	ZIP CODE 

c 
t 	 ~` 	

L 
	~~  tT 	 -+- 	dw 	 J 

IS 	t5 	 A0 	41 	42 	47 	- 	51 

III. LOC.1TION OF INSTALLATIOiV  
STREET OR ROUTE NUMBER 

c 

13 	15 	 - 	 45 

CITY OR TONIlN 	 ST. 	ZIP CODE 

c 	TiTt) 	~:? 	~ tT  
IS 	t5 	 - 	 n 13 	A1 	42 	47 	`t 

Iu. INSTALLATION CONTACT 
 

NAPv9E AND TITL.E (tasfitt, first, & Job title)~ 	 PKONE NO. (area code & no.) 

~ 	~'"g s `'Y k,~~ ~ r~ ~, 	e ~a i~~~ ~ 5 e~ ~~~ --~ 	~ ~ Ni w ~~ ►~~ ~ L ~ ~~ ~ 	~~ - ;~ 
- 

~- 
71 

' 14-  0  
32 - Ss i3 	t5 ~ S a6 - 	aq a ~ 

f4  
V. OWNERSI-IIP ~ 	 : S 	~ 	 ~ 	 ,~ 	 , '•.a ~ 	 °~;": 	~ 	 ~ 	 ^' 

[ 	 A. NAME OF INSTALLATION'S LEGAL OWNER 

c 

okt  
~ 

 

B. TYPE OF O',v(4ERSHIP 
~ 	(enter fhe appropriate letter mto box) VI. TYPl~ OF I€AZARI~ OUS ~VASTE ACTIVITY enter ",~ " in the appropriate box(es

)
) .,~ 4 ~ 

~ 2 A. GENERATHON 	 F B. TRANSPORTATION (cornplete itern VII) 
F = 	FEDERAL S 7 	 ' o  `  

PV9 = 	NON—FEDERAL ~``I ~ C. TREAT/STORc/DlSPOSE 	 F~ D. UNDERGROUND INJECTION 
S5 	 S3 	 50 

VII. ;v10DE OF TRANSPOR"TATION (trrznsporters only — enter "X" in tjze appropriate box("es)J 

FA. AIR 	EIf3. r`aA1L 	 EIC. }-IIGf-96MAY 	❑ D. WATER 	11E.OTPiER (specifY)  
61 	 62 	 63 	 64 	 65 	 ~ 

VItI. FIRST OR SURSEQUENT tiOTIFICATION 	 ~ _.. 	. 	_ 	_. 
k1ark "X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification. 

1  If this is not your first notification, enter your lnstaliation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 	Q 

~ A. FIRST NOTIFICATION 	 .R B. SUBSE®UENT NOTIFICATION (cornplete item C)  

IX. DESCRIPTION OF IiAZARDOUS IVASTES  

~ 
U 
Q 
F- 

fl 
~ 

Please go to the reverse of this form and provide the requested information. 

' PA Fnrm 3700-1; 	 C7,NTINUE O,hl REVERSE 



w 	I.D. -- FOR OFFICIAL USE OPdLY 	 I 
S T/ C 

W 1 
1 2 13 5 

I?C. DESCRIPTION OF HAZARDOUS WASTES (continucd from frnntJ ; 	 ~ 

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardou_ 
waste from non—specific sources your installation handles. 	Use additional sheets if necessary. 

1 2 3 4 5 6 

! C 

23 	- 	26 

7 

23 	- 	26 

8 

23 	- 	28 

9 

23 	- 	25 

10 

23 	- 	26 

91 

23 	- 	26 

iZ 

P 

1_  
21 - 26 23 - 26 23 - 26 23 - 26 - 23 

H  
- 25 

2 
~ 

Q. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed haaardous waste from 	; 
specific industrial sources your installation handles. 	Use additional sheets if necessary. 

13 f4 95 96 17 98 

~ 

2] 	- 

19 

26 23 	- 	26 

zo 

23 	- 	26 

21 

23 	- 	26 

22 

23 	- 	26 

z3 

23 	- 	26 

2is 

25 

23 	- 	26 

26 

23 	- 	26 

27 

23 	^ 	26 

28 

23 	- 	26 

29 

23 	- 	26 

30 

27 - 26 27 26 23 26 23 26 23 - 26 23 - 25 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your installation handles which may be a hazardous waste. 	Use additional sheets if necessary. 

31 32 33 34 35 36 

TIT  III  III  FFIT HE  111 
21 	- - 	26  23 	 2e 

37 38 
- 

26 

39 

23 	-" 	26 

40 

23 	 26 

48 

23 -- 	- Z6 

42 

- ---- F-IT 
27 	- 	26 

43 

23 	" -- 26 

44 

 26 

45 

23 	- 	26 

46 

23 	26 

47 

23 	• 	26 

48 

L - 26 23 ~ • 	" '26 Z3 ~~ ^ 	 ~" 26 23 - 28 23 - ""26 2] " 26 

D. LISTED INFECTIOUS WASTES. 	Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. 	Use additional sheets if necessary. 

49 50 51 52 53 54 

23 23 23 23  

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. 	(See 40 CFR Parts 261.21 — 261.24. ) 

[IS1. IGNITABLE 	 1-12. CORROS@0/E 	 1:13. FZEACTIVE 	 L ~ 4. TOXIC 

(0001 ) 	 (D002) 	 (0003) 	 (0000) 

X. CERTIFICATION 	 = 	 _ 

I certify under penalty of law that I have personally examined and am farniliar with the information submitted in this and all 
uttaclied documents, and that based on my itiquiry of those individuals immediately responsible for obtairiing the information, 
I believe that the submitted information zs tnie, accttrate, and complete. I arn aware that there are significant peitalties for stib- 
mittiiig false information, including tlze possibility of fine and irriprisonment. 

SIGtdATURE 	 ~ 
• 

~121~~.-  r.~..... ~~~ 

NAME & OFFICIAL TITLE (type or print) 	 DATE IGNEO 

1 r ~ 	yyl ~ ~a ~a G t ~ 	 ~ ~ry ~~ ~y 
EPA Form 8700-12 16-80) REVERSE 



EPA I.D. NUMBER 

iNSTALLATIOPo A®DRESS 

r 	lf 	•,F 



Form Approved OMB lVo. 158-S7901B 
Please print or type with ELITE type (12cha., 	nch) in the unshaded areas only. 	 'SA No. 0246-EPA-OT 

'ft  EFVk 

INSTA LLA- 
TION'S EPA 

1. NO. 

.ME OF IN- 
ALLATION 

1 NSTA LLA- 
TION 

II. MAILING 
ADDRESS 

LOCATION 
IIL OF INSTAL- 

LATION 

U.S. ENVis 	1MENTAL PROTECTION ALiENCY 

NOTIFlCAT10111 OF HAZARDOUS VIIASTE ACTIVITY fNStRUCTOONS: If you receive-' a prep•,•inted 
---~-- - 	--------------------- label, affix it in the space at left. If any of the 

information on the label is incorrect, draw a line 
through it and supply the correct information 

. in the apprapriate section below. 1f the label is 
complete and -correct, leave items 1, 11, and II I i 
below blank. If you did not receive a preprinted 
label, complete all items. "installation" means a I, 

c_.. f:S';!'•t ~ "M~! 	;-;':: ~ ; single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans- I 

W 	 ~ 
1.». ~°li ! ~.:_ 	i!_ 	1-,~~» ~~O   

7~ tlj+ 'e  ~0  
( 	UL7 	A 

porter's principal place of business. Please refer I 
to the INSTRIJCTIONS FOR FILING NOTIFI-' 
CATION 	before 	comp{eting 	this 	form, 	The I 

Y•i!....'-I•'i ::::i'- t!''•!7- ':~~ 	i'~ ~.`L information requested herein is required by lcvv 
: •- 	.•. : -. -,.. 	; .., .., . 	, 	_ 	, .; :.., 	.; 
1' .: "f •~:. 	1 	 ~. i»_ 	": 	' 	_ ... 	1 	!.". i. .`. ± ._ 1. 	• 	1 	 +_.'1..... .~. l...`. 	3.  (Sect%on 3010 of the Resource Conservation and 

Recovery Act). 

u  FOkt OFFICIAL USE ONLY 
~ 	 — 
w  c n _ 

INSTALLATIAN'S EPA I.D. NI,aMB 

, + 2  

I. NAME OF INSTALLATI®N 

0 

wigomm 

l 

II. INSTALLATION 1VIAILING ADDRESS 
STREET OR P.O. ®OX 

CITY OR TOWN 	 ST. 	ZIP CODE 

/ 

JCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

15 16 	 qY 1 41 4L 1 47 

IV. INSTALLATION CONTACT 
NAME AND TITLE (Iast, firSt , & Iob tFtle) 

	
PHONE NO. (area code & no.) 

.9S 96 	 ;~ 46 	•O 	99 » ~~ 	 7Z 	55 

V. 0~1NERSHIP 
~ 	 A. NAME OF INSTALLATION'S LEGAL O1fVNER 

~ c 

~8~ r•i~ YIL 1C101R1P1o1R1A1-rL101M1  
SS 96 	 - 	 55 

a(enter$the approprfate de tea'=nto box) vI. TYPE OF I-IAZAI~DOUS ~IdASTE ACTIVITY (enter "X" in the appropriate box(es)J 
~ 	 N A. GENERATION 	 1:1 B. TRANSPORTATION (complete ftem VIl) 

F = FEDERAL 	 S' 	 °a 

IVi = NON—FEDERAL 	 EIC, TREAT/STORE/D9SPOSE 	 EID. UNAErdGROUND INJECTION 
56 	59 	 60 

VII. MODE OF TRANSPORTATION (transporters only — erater "X" in the apprTpriate box(es)) 

nA. A1R 	1:113. RAIL 	OC. FIIGI-tFNAY 	1:113. mlfATER 	®E. OTFdER (speCify): 
61 	62 	 63 	 64 	 65 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous wa5te activity or a subsequent notification. 
tf this is not your first notification, enter your lnsta{lation's EPA I.D. Number in the space provided belovv. 

C. ANSTALLATION'S EPA I.D. NO. 
A 

I 	 E A. FIRST NOTIFICATION 	 ~ B. SUBaEQtJENT N®TIFICATION (eomplete lterre C)  

IX. DESCRIPTION OF HAZARDOUS WASTES 	 v 	 ` 

Please go to the reverse of this form and provide the requested information. 

liaPA Forrua 0700-72 (6-$0) 	 ~ 	 CONTt80ilJE OIV REVERSE 



I.D. — F®R OFFICIAL USE ONLY 	I 

n 
I 
10- 

F_ i3a 

 W_IlLb~I~MTWV
T  A  s 

IX. DESCRIPTIOINT  OF IIAZARDOUS WASTES  (continued from froaatJ  

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardc' 
t+saste from non—specific sources your installation handles. Use additional sheets if necessary. 

2 3 

26 
- 

4 5 6 

23 	-  23 
L  UL 

2 3 	M 23 	- 23 	26 

TI  I  I 
23 23 

H~~ ~  
26 

B.HAZARDOUS WASTES FRMil SPECIFIC SOURCES. Enter the four—digit number fronn 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial soRjrces your installiation handles. 	lJse additional sheets if necessarl, , . 

2 ki 
-- ~,—  

23 	R  s  

_ 	-~_.-~_._... 

L -1 
23 	- 	26  

15 11 Ei ~ 17 

___ I 
	

__ 

 

1.1 

23 	26 
_R 

~  _ 
26 

_  

23 	26  

_ _- ._. 	_ _ 	. 	_ 
24  23 	26  

._ 	_ 

23 	26  

_ _ .- 

TrT 
?_3 	26 

25 

23 	- 	26  

27 

23 	2. 6  

2 c- 
23  2 f  

2S. 

- 	26  

23 	- 	26 

30 2 6 

73 23 7-  2,  23  26  
EFILI 
23  23 - 	26 

C.COMMERCIAL CHEMICAL 
,stance your installation handles 

PRODUCT 
vvhich may  

HAZARDOUS 
be a hazardous 

VVASTES. 
waste. Use 

Enter the four—digit 
additional sheets if necessary . 

number froi-n 40 CFR Part 261.33 for each chemical sub- 

1  

32 

=6  

1 25 

34 35. 36 

23 

23 

40 

26 

26 
- 

TLL 
23 	- 	25 

39 

23 	26 

411 

23 	2 

42 37 

23 
TFL  _LIL  III 

26  

44 

23 	26  

45 47 

23 	26 

48 43 

23 	26  

46 

123  
A 

26 

D.LISTF-D I NF EC T,  OOUS VVASTES. Enter the four•digit number f rom 40 CFR Part 261.34 for each listed hazardous vvaste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

— 

54 

.23 26 73 26 23 	26  23 - 26  

- - -

~! 
-  26 

E.CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
ihazardous wastes your installation handles. (Soe 40 CFR Parts 261.21 — 261.24.) 

01. IGNITABLE 	LIZ. CORROSWE 	 113. REACi— OVE 	 ;K4. TOX, ~ C 

(0.001) 	 (0002) 	(0003) 	 (DOOO) 

X.  CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. 

x!GCd1ATUR 

'  ji  

NIAME & OFFICIAL TITLE (type orprint) 
B - W. Corlew  
Di-rector of Manufacturing 

D 11,T5 E-  5 1 G N E: D 

c 
EPA Form .8700-12 (6-80) REVERSE 

The toxic characteristic is''te'rit'a'ti've  pending results 
of laboratory analysis. 



Ethyl Petroleum Additives, Inc. 

501 Monsanto Avenue 

Sauget, Illinois 62201 

TEL: 618-583-1000 
Ethyl 

May 10, 2002 

U.S. EPA Region 5 
RCRA Activities 
77 West Jackson Boulevard 
P.O. Box A3587 
Chicago, I.L 60690 

MAY 1 4 2002 

PROGRAM MANAGEMEhf7' RRANCH 
1Naste, Pesticides & Toxics DivisiQn 

U.S. EPA - REG(ON 5 

RE: RCRA Notification of Regulated Waste Activity 
Subsequent Notification 

Dear Sir or Madam: 

Please find enclosed a subsequent Notification of Regulated Waste Activity form (EPA 
Form 8700-12). This notification updates and supercedes the previous notification 
submitted October 13, 1995. This notification removes F-listed code P 120, as this waste 
is not generated by this facility. 

If you have any questions, please contact me at (618) 583-1078. 

Sincerely, 

~ 

Edward M. Cox 
Environmental Advisor 

Cc: Illinois Environmental Protection Agency 
Division of Land Pollution Control 
1021 N. Grand Avenue E. 
Springfield, IL 62794 

Encls. 

A S'UBSIDIARY OF ETHYL C~iORPORATION 
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Land and Chemicals Division 
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~yTR L PRO~EG~\  

Type of Document: ❑ Notice of Violation and Inspection Report/Checklist 
• No Violation Letter and Inspection Report/Checklist 
• Letter of Acknowledgment 
❑ Information Request 
• Pre-Filing and Opportunity to Confer 
• State Notification of Enforcement Action 
❑ Return to Compliance 
❑ Other Correspondence- NOD, memo to ORC 

Facility Name: Afton Chemical Corporation 

City: 	Sauget 	 State: IL 

U.S. EPA ID#: ILD 055 871 370 

Assigned Staff:  Sheila Burrus 	 Phone:  6-3587 

Name Si nature Date 

Author ILU18- ~ 
~ ~ 	i  

Regional Counsel  ~-~'  ~ 

Section Chief 3 	~ / v 

Branch Chief 
 

(~/aZlSupport:  Directions/Re ue 	r CIeri  
After the Section Chief/Branch Chief signs this sheet and original letter: 
1. Date stamp the cover letter; 
2. Make one copy of the contents of this folder for the official file; Note: original inspection 

report goes into file room. 
3. Scan the letter and save the file in the appropriate share drive folder. 
4. Mail the original certified mail. 
5. Distribute office copies and cc's and bcc's by email. 

Once the certified nzaiZ receipt is returned: 
6. File the certified mail receipt (green card), with this sign-off sheet and the official file 

copy, and take to 7th  floor RCRA file room. 
7. E-mail staff the date that the letter was received by facility. 

v 



gs~ , 	Re: Afton Chemical NEIC/Region 5 multimedia lnspection ~ 

	

~ 	Susan Perdomo to: Sheila Burrus 	. 	 03/07/2012 02:59 PM 

From: 	Susan Perdomo/R5/USEPA/US 
To: 	Sheila Burrus/R5/USEPA/USQa EPA 

Sheila - I've been on annual leave since 10:30 today, that's why I asked you 
to call me at 8:00. 

I concur with the NOB, so please feel £ree to use this email as my sign-off 
on the NOV, but do not include the inspection report. Kathy confirmedthis"is 
alright. Thank-you, Susan 

-----Sheila Burrus/R5/USEPA/US@EPA wrote: ----- 

To: Susan Perdomo/RS/USEPA/US@EPA  
From: Sheila Burrus/R5/USEPA/US@EPA  
Date: 03/07/2012 01:40PM  
Subject: Rec Afton Chemical NEIC/Region 5 multimedia lnspection 

---------- 
Hi Susan,  

I left you a message at appropriately 12:30 p.m. at your home. I will stay at 
my desk to await your returned phone call. I have no additional meetings 

	

today. 	.   
Thanks 

Sheila 



To: 	Illinois EPA 
Cc: 	Sheila Burrus/R5/USEPA/US, Gary Victorine/R51USEPA/US Eu 'j Bc.c: 
Suhect; Enforcement Action Communication- Afton Chemical Corporation (NOV) 

This is to inform you that on or about March 9, 2012, U.S. EPA will send by certified mail, the 
attached notice of violation (NOV) to Afton Chemical Corporation (Afton) located in Sauget, 
Illinois The alleged RCRA violations were found during U.S. EPA and the National 
Enforcement Investigation Center's (NEIC) June 15-21, 2011 multi-media inspection of Afton. 

Contact: Sheila Burrus, (312) 886-3587 

AftonChemical. NOV.2.27.12.doc 

Lorna M. Jereza, Chief 
Compliance Section 1 
RCRA Branch 
Land and Chemicals Division (LR-8J) 
U.S. EPA, Region 5, Chicago 
Telephone: (312) 353-5110 
Facsimile: (312) 385-5519 
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REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL60604-3590 

MAR 16 2012 
	

REPLY TO THE ATTENTION OF: 

LR-8J 
CERTIFIED MAIL #7009 1680 0000 76671477 

Mr. Rick Williams 
Health SafetyEnvironmental and Security 
Afton Chemical Corporation 
501 Monsanto Avenue 
Sauget, Illinois 62201 

Re: Notice of Violation 
Afton Chemical Corporation 
U.S. EPA ID.: ILD 055 871 370 

Dear Mr. Williams: 

On June 15 through 21, 2010 representatives of the U.S. Environmental Protection Agency and 
the National Enforcement Investigations Center (NEIC) conducted a multi-media inspection at 
Afton Chemical Corporation (Afton), located in Sauget, Illinois. The purpose of the RCRA 
portion of the inspection was to evaluate Afton's compliance with certain provisions of the 
Resource Conservation and Recovery Act (RCRA); specifically, those regulations related to the 
generation, treatment and storage of hazardous waste. 

Based on infonnation provided by Afton personnel, review of records and personal observations 
made by NEIC and EPA inspector at the time of the inspection, EPA has determined that Afton 
is in violation of the following requirement of the Illinois Administrative Code (IAC) and the 
United States Code of Federal Regulations (CFR): 

A large quantity handler of universal waste must contain any lamp in containers or 
packages that are structurally sound, adequate to prevent breakage, and cornpatible with 
the contents of the lamps. Such containers and packages must remain closed and must 
lack evidence of leakage, spillage or damage that could cause leakage under reasonably 
foreseeable conditions. See, 35 IAC § 722.133(d)(1) [40 CFR § 273.33(d)(1)]. 

At the time of the inspection, Afton Chemical was storing two 4-foot lamps against a 
wall and four u-tube lamps were lying out on the back of a small open trailer in the bulb 
crushing area. The lamps were confirmed to be crushed and contained by Edward Cox 
later that afternoon. 

RecycledlRecycl®ble • Printetl with Vegetable Oil Basetl Inks on 100% Recycled Paper (50 % Postconsumer) 



bec: Susan Perdomo, ORC 
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	 CHICAGO, IL 60604-3590 

REPLY TO THE ATTEMION OF: 

T 1 20 	 DE-9J 

CERTIFIED MAII, 

Edward M. Cox 
Manager-Health, Safety, Environmental & Security 
Afton Chemical 
501 Monsanto Ave. 
Sauget, Illinois 62201 

Re: 	Compliance Evaluation Inspection 
EPA I.D. No.: ILD 055 871 370 

Dear Mr. Cox: 

On September 17, 2004, a representative of the United States Environmental Protection Agency 
(U.S. EPA) inspected Afton Chemical located in Sauget, Illinois (the facility). The purpose of 
the inspection was to evaluate Afton's compliance with certain conditions and requirements of 
the Resource Conservation and recovery Act (RCRA); specifically, those conditions related to 
the Standards Applicable to Generators of Hazardous Waste, Standards for Land Disposal 
restrictions, and 1VIanagement of Used Oil set forth at 35 Illinois Administrative Code (IAC), 
Title 35: Environmental Protection, Subtitle G: Waste Disposal, Chapter I: Pollution Control 
Board, and Title 40 of Code of Federal Regalations (40 CFR) Parts 262, 265, 268, and 279 
respectively. Enclosed please find a copy of our inspection report. 

As of this writing, based upon information available to U.S. EPA, our review of the inspection 
has not resulted in the detection of violations of any of the specific RCRA requirements under 
evaluation. This determination does not limit the applicability of the requirements evaluated, 
other RCRA regulations, or regulations under other environmental statutes. 

If you have any questions or concerns regarding this matter, please contact Derrick Samaranski 
of my staff at; 312-886-7812. 

RecycledlRecycleble . Printed with Vegetable Oil Based Inlcs on 100% Recycled Paper (50% Postconsumer) 



Sincerely, 

vcx_x_i  <;~ . 
Paul Little, Chief 
Compliance Section 2 
Enforcement and Compliance Assurance Branch 
Waste, Pesticides and Toxics Division 

Enclosure 

cc: Todd Marvel, Illinois EPA 



UNITED STATES ENVIRONidIENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604 

FACILITY NAME: 	 Afton Chenucal (Ethyl Petroleum Additives) 
EPA I.D. No.: ILD 055 871 370 

FACILITY ADDRESS: 	501 Monsanto Ave. 
Sauget, IL 62201 

FACILITY TYPE/ 	 Petrochemical Manufacturing, Chemical Additives 
PRIORITY SECTOR: 

RCRAbESIGNATION: 	Large Quantity Generator 

NAICS CODE: 	 32511 

DATE OF INSPECTION: 	September 17, 2004 

FACILITY 	 Edward M. Cox, Manager-Health; Safety, 
REPRESENTATIVES: 	Environmental & Security 

Dale H. Lyons, Senior Environmental Specialist 

Donna Parks Ratkowski, P.E., Senior 
Environmental Specialist 

U.S.EPA INSPECTOR: 	Derrick Samaranski, WPTD, ECAB, CS2 

REPORT PREPARED BY: 	Derrick Samaranski, Environmental Engineer 

REPORT REVIEWED BY: 	Paul Little, Chief 
Compliance Section 2 
WPTD, ECAB 	 °' 



Purnose of Insnection: 

This inspection was conducted as a follow-up to the Compliance Evaluation Inspection 
(CEI) conducted at the facility on June 3, 2003. 

Facility Description:  

A$on Chemical, formerly Ethyl Petroleum Additives, is a manufacturer of fuel and 
lubricant additives. Afton produces various organic and synthetic additives for 
lubricating oils, fluids, and greases for a number of oil markets that include: automotive 
gear oils, anti-wear oils, metalworking fluids, industrial chemicals, and transmission 
fluids. The facility also produces fuel additives to enhance octane, reduce emissions, and 
increase lubricity of: gasolines, diesel, aviation, power generation, and heating fuels. The 
production and blending of various additive products at the facility is conducted in nine 
manufacturing units, some of which utilize materials that contain hazardous constituents 
listed in Appendix H of Section 721 in IAC. Units 258, 270, 275, 290, 267, and 266 
either use raw materials containing hazardous constituents or generate final products that 
contain hazardous waste constituents. Afton identified eleven hazardous constituents that 
are used in its production processes and they are listed in Table 1. 

Table 1: Appendix H Constituents 

Unit 258 uses benzene, wbich is delivered to the facility by a railcar every ten days and is 
unloaded to a 35,000 gallon storage tank located within a oontainment area. In addition, 
the unit reclaims and reuses any unreacted benzene from the three 3,000 gallon batch 
reactors operating in the unit. Forty million pounds per year of alkyl sulfonic acid 
(ABSA) intermediate is generated in unit 258 for use in other production units. The 
ABSA produced in unit 258 is utilized in unit 270 to produce sulfonated products. In 



addition to ABSA other feed materials to Unit 270 include barium hydroxide and formic 
acid. The formic acid is stored in 6,000 gallon storage tank and barium hydroxide is 
stored in sacks. Units 267 and 275 both utilize maleic anhydride which is batch fed to the 
reactors. Unit 267 produces gear blends and unit 275 produces polyester copolymer 
PBSA (polybutylene succinate adipate). Hydrazine, carbon disulfide, and hydrogen 
sulfide are utilized and stored in unit 290. Isobutyl alcohol is stored in storage tanks in 
unit 266 and used in reactor vessels in the unit. All the production units are shown on the 
facility diagram: 

Fig. 1: Facility Diagram 

Facility Inspection and Observations: 

I arrived at the facility at 9:25ani, proceeded to the guard booth, signed in, and asked to 
speak with Edward Cox, the facility's environmental coordinator. When Mr. Cox arrived 
I presented my credentials and stated that I was there to conduct a RCRA inspection of 
the facility. For the opening conference we were j oined by Mr. Dale Lyons and Donna 
Parks Ratkowski. I explained to Mr. Cox, Mr. Lyons, and Mrs. Parks Ratkowski that the 
purpose of my visit was to conduct a follow-up inspection to the CEI conducted at the 
facility on June 3, 2003. At the time of the CEI the inspector noted staining on the 
ground and cement surfaces in the facility's production areas. As a result of the 
inspector's observations the follow-up inspection focused and the facility's 
manufacturing areas and process units. Before conducting the walkthzough of the facility 
I asked Mr. Cox to identify raw materials, intermediates, and final products that contain 



hazardous constituents listed in Appendix H of Section 721 in IAC, to determine which 
production areas to visit. Only those production units identified as managing materials 
with hazardous constituents were visited. 

Mr. Parks Ratkowski described each manufacturing unit of the facility in terms of raw 
materials, process units, and final products generated by each unit. Based on the 
description of the manufacturing units and the list of the hazardous constituents obtained 
by Mr. Cox from the facility's research personnel, six units were identified as managing 
materials with hazardous constituents. Mr. Lyons provided information on the past spills 
or releases from each production unit. Afton had a spill of formic acid in unit 270 that 
occurred during transfer to the storage tank and as a result 25 gallons of material were 
released. After the facility walkthrough Mr. Lyons showed me the facility's operating 
record describing the release and action taken to manage it. The material was managed 
as hazardous waste in the facility's waste water management unit. 

The walkthrough portion of the facility inspection began at 1:15pm, after the lunch break. 
Accompanied by Mr. Cox and Mr. Lyons we first visited unit 258 where the facility 
receives, unloads and manages benzene. We followed the benzene piping from the 
unloading area to the storage tank to the process units that utilize and reclaim benzene. 
No benzene spills or leaks were noted along the process lines, storage tank, and process 
units. In the benzene/product transfer area I observed dark staining on the gravel 
underneath the product fill pipe (see picture 1). Mr. Cox explained that the spill has 
resulted from the transfer of HiTec 614/615 product to a rail tanker car, and that the 
HiTec 614/615 product neither contained hazardous waste constituents nor would be 
considered a hazardous waste when spilled or released. Next we visited unit 270. Afton 
stores and uses barium hydroxide and formic acid in unit 270. At the time of my visit the 
facility had no barium hydroxide on site and was storing formic acid in a 6,000 gal 
storage tank. Barium hydroxide is batch fed to the process units. On September 13, 2004 
Afton had a release of formic acid during a transfer operation to the storage tank. The 
released material was rinsed into the facility's waste water management drain and treated 
in the waste water treatment plant (see picture 2). 

Unit 275 utilizes maleic anhydride in batch reactors, and at the time of my visit I 
observed no visible releases of maleic anhydride around the reactors. Hydrazine is stored 
in unit 290 in a storage tank that is equipped with a secondary containment filled with 
water to prevent ignition of the released material. There were no spills or leaks of 
hydrazine along the piping leading from the storage tank to the process units. However, I 
observed discoloration of gravel in unit 290 aiong the rail tracks. Mr. Cox explained that 
the facility had an oil release from a rail tanker car when the transfer house burst. The 
release took place approximately tbree months prior to my visit. Following the 
inspection of the unit we next visited unit 267, which like unit 275 uses maleic anhydride 
in its productionprocess. Maleic anhydride is batch loaded into the reactors. No 
observable releases were noted in the process or malaic anhydride receiving area. The 
facility walkthrough ended with the inspection of the unit 266 isobutyl alcohol storage 
tanks, process units and piping used to convey the material to the reactors. No spills or 
releases were noted in unit 266. The inspection ended with a short clo'Sing conference. 

m 
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Afton Chemical 
ILD 055 871370 

Date: September 17, 2004 

Time: 1:53 PM 

Photographed By: Derrick Samaranski 

Photograph Number: 2 

Photograph File Name: P1010004 

Comments: Formic Acid spill area in Unit 270. 



UNITED STATES ENVIRONIVIENTAL PROTECTION AGENC°( 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604 

• 

September 19, 2003 

Ethyl Petrofeum Additives 
ILD 055 879 370 

501 Monsanto Ave. 
Sauget, IL 62201 

Paul Griffin 
Environmental Compliance Manager 
618-583-1000 

Chemical additives for use in petroleum lubricants. 

Not Applicable 

Bryan Holtrop, U.S. EPA - Region 5 

June 3; 2003 

325998 
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Purpose of Inspection: 
The purpose of the inspection was to conduct a compliance evaivation inspection of the 
facility to determine its compliance with all applicable RCRA requirements for large 
quantity generators. Prior to the inspection, I reviewed the facility's files maintained in 
EPA Region 5 and EPA's RCRAinfo database. 

Plant Description  
The facility manufactures chemical additives through a series of chemical processes 
that are used in the production of motor oils. The production process is performed in 
piping and tanks systems located outdoors. 

On-site Observations  
I toured the facility site. The tour generally followed the production procesS and 



2 

hazardous waste management process. RCRA records were all kept on-site and were 
readily available. Containers of hazardous waste were being stored outdoors in two 
different locations. One behind the laboratory building and the other in an area 
centrally located on the site. Evidence of spills (pools of free liquid) or releases (soil 
and ground stains) from the production process were observed. 

General Management for Generators  
There were several containers of hazardous waste stored on-site at the time of the 
inspection. Also the facility operated a wastewater treatment facility where the 
wastewater treatment sludge was managed as a hazardous waste. 

Manifests  
I conducted a review of the manifest records for the last 3 years. No deficiencies were 
observed. 

Preparedness and Prevention  
I reviewed the facility's contingency plan. No deficiencies were observed. 

Training Records  
I reviewed the facility's training records and program and no deficiencies were found. 

Waste Evaluation  
The facility generates hazardous wastes from its laboratory operations waste water 
treatment process and its production processes: No deficiencies were observed 
regarding the applicable RCRA requirements for waste evaluation. 

Pre-Transport  
AII containers of hazardous waste were closed and labeled as hazardous waste with 
the dates of accumulations. No deficiencies were observed. 

Storage Reguirements  
At the time of the inspection, the facility was storing several containers of hazardous 
waste in its central storage area. AII the containers observed had been stored for less 
than 90 days. Containers were inspected weekly. No deficiencies were observed. 

Satellite Accumulation  
The facility had satellite accumulation areas in the laboratory area and waste water 
treatment area. No deficiencies were observed. 

Tanks  
The facility has no hazardous waste storage tanks and none were observed during the 
inspection. 

Comments 	 " 



Q 

It appeared there were leaks and staining of ground and paved areas around some of 
the production process areas which are ali outdoors. Information should be requested 
from the facility to determine what processes contain hazardous waste constituents and 
whether there have/are any releases or possibility of releases of such constituents from 
th® facility's production processes. 

: ~ 
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JHRED ST, ~S  

Sa 	~ w o 	Q 	Waste, Pesticides and Toxics Division z~ 

Type of Document: ❑ Notice of Violation and Inspection Report/Checklist 
'U No Violation Letter and Inspection Report/Checklist 
❑ Letter of Acknowledgment 
El Information Request 

Facility Name : 	f"+T- 	Nd 	C etC ~,"^ , ~ A i,"  i r; 	~ ` 	t~ r,   ~!, ~t 	<r ~[~, ~i:.~ 1~ 4Cs~S~.`s. ~ rs ~ i  

Facility Location: 

State: 
	t.s_'~w  \  ty ;,  , ~

T  

U.S. EPA ID# 	V 0 ~ ~ '~r ~: 1 t 

AssignedStaff ~ _ 1°r, 'c ,̀< `~fiv~ 	f~  1A':1 ~' \ 	Phone 	3 '1_r-`~2 b° 

Name 	 Signature 	 Date 

Author 	 .5' a  ~ 

Regional Counsel 

Section Chief  

D'trections/Reauest for Clerical Support: 
A$er the Section Cbief signs this sheet and original letter: 
1. Date stamp the cover letter; 
2. Make four copies of the contents of this folder: 

One copy for the assigned staff; 
One copy for the section file; 
One copy for the branch file; and 
One copy for the official file copy. 

3. Make any additional copies for cc's or bcc's. 
4. Mail the original certified mail and distribute office copies and cc's and bcc's. 

Once the certified mail receipt is returned: 
5. File the certified mail receipt (green card), with this sign-off sheet and the official file 

copy, and take to 7' floor RCRA file room; 
6. E-mail staff the date that the letter was received by facility. 
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CHIEE, ILLIVQIS SECi ICid 
E. P. A. REGTON `J 	 OFFjCC OF RCRA 
77 k7EST ; AGhS0N BLVD. P  MAIL z"C";iiF. Ti -Rp 81 	 WASTEMAirtACEMENTDIVI810N  

CHICAGO a ILLINoIs 60604 	 EPX REGIaN V 

T~hiS nctificativn of tre.atment of char3cte.ristil_,  hsz:ardoU.s 
waste 1.S 5ub;tlitted in ~ r_C_r.r ~~ai~~ e w•ith thG rl ~,~ tific3tic,il. 
r'equirement.s of 40 CFR 268,7 (FR 45, No. i 0b, P. 2 2 531 W June 
1, 1990). 

~ 	 E 

G e ri e r a t'. cz r e  
A dd r e s s : ~ ~ ~ 	L11 +v. o-, ~S A-Zl- _40_ .1- 5 i  _ 

' 	f--  

Cor.t act :  

P :Lone e  

EI.C3 1 aDs # • ~  ~~! 81 ~~"r ~ Y ~ ~  

The above is.amed fdcili.ty has conrracted wit.h Per.ma-Fi: 
SZudge: Trcatn;enL Sy5tems, Ii'ic. to provicie on-si ~'.e treat:rEent 
of Characteristic hazarC?c3us wastes in accordalir_e with the- 
prdvisioizs u.-r. 40 CFR 252.34 r  1b8.•1, :?,68.9. This wastG is nct 
a listed waste and wi? i be t.reated Gaithin t':e ger.erat,or `s 90 
day ac:c:ujttulatlori per3,od. 
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Contaizex Type:_  

	

~ 	 ~  
~ 1 One-Tine ~ s t? ma 4 ~ d ~Tolu~ri~ :  
( ) On--Golng crGneraticn:  

Cha.racteristic waste code( s ) o  	¢~3~?.~  _ 	 ...~ 

Treatment Use: ( ) Neutralizati.on 
~ } Cyanide destruction 

Stabi 1 i zation 
E~) So.1idificatior,. 
t } other 
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WASTE ANt-~LYSIS PI1AN FOR TREATEL` CHARACTERISTIC' 
HAZF.RUt:IUti F7ASTE SUAMITTED IE. I+CCORDAnCE WSTH 

40 CFR 267.2 (FR 55, Iv1U. 106, F. 22670, ii1NE 1, 1990) 

waste taame: ~'~:4Aj1:  (i 1Zd~a~c  

Generator: - 	~~Y~  

Analysis on a represenitative sample of untreate-d waste: 

® 

Testing on treated sample o.-I waste: 

" R  c  ---"— 	 — 

Arnalysis of treated waste: 

WastE Code Untreated 'r;as'te: 	Treatment Limits: 

Cortification: Randem sampies of LfeaLe: waste will be testeC, 
before it is shipped to a aubtitle D landfill. 

I certify under penalty of la.a, _hat T have persona?.ly examined 
a_nd am familiar with L3ie treatment t.echnology and operation 
of the treatment process used to supaort this certification, 
and that, hasecl uii itiy inqul.ry cf those individuc3ls immefli<=.teiy 
responsible for obtaining thfs information, I believe that thr, 
treatmenL pr'vicess has neen operated and maintained properly 
so as to comply with the performance levels specified in 40 
CFR 268.32 or kcxA Section 30G4(d) without inmermissibl8 d=lution 
of the prohibited waste. I am aware that there are siqnificant 
peaialties for submitting a false certificaticn, includina the 
possibility of fine and im,priscnment. 

Generator: 	~{~~ ~  ~~ § rc ~  P.;m 	~̀;~Phone:_~~ `~~'"~ oSq 

Contractor Tech. Contact: Jay Taylor 
Perna-Fix, Inc. 
1525 N. 105 E. AvPnne 
Tulsa, Oklahoma 74116-1515 
(918) 836-070n 



-1 	 '7 22 	5 T 1i E I G , 4 C,  P E F Pl 1:4 - F 1:--: C` P F. 	-14 

Oubti•l,& D facilitv LliAt.- will 

j A 

Tili.-S waste will be t-l-eato-d and s-Ampled tn accorCie-nce wir-h 
the attached sam-ple plan. 	 14 

Authorized Generator Signature:)( 

Printed Nam. I  14A 

Title: -  N(k) 
Dc-xte*. -v 

Attachment -c-': 

1. Waste analysis plan 
2. Laboratory analysis of u j i t.rcL-ated w,aste 
3. Analysis of treated walst4-  e (Perma-Fix --o!"'Iducted pilot sti;dv) 

contractor technical contact: 

Jay Taylor 
Perma-Fix, Inc. 
1525 N. 101~. E . AvQnvie 
Tulsa, Oklahoma 74116-1515 

Telephone # 918•836-0700 

Page (2) 
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RECFI~EO 	 ~;~0 f Xo4 77D~ 
W1,1L~ ~c~:RA 

RECORD CEN~ER 

NOTIFICATION OF TREATMENT FOR CHARACTERISTIC HAZARDOUS WASTE 
SUBMITTED IN ACCORDANCE WITH 40 CFR 268.7 

I m E " EQVE 
GEORGE HAMPER 	 ~~~ 

 11 1994  CHIEF ®  ILLINOIS SECTION 
EPA Region V 
77 WEST JACKSON BLVD® , MAIL CODE HRP 8J 	OFFiCE OF RCRA 
CHICAGO y  ILLINOIS 60604 	 WASTE MklvAGEMEfVTDIVlSlON 

EPX REGroIv V 
This not.ification of treatment of characteristic hazardous 

waste is submitted in accordance with the notification 
requirements of 40 CFR 268®7 ( FR 55, Nom 106, P. 22531, June 
1 g  1990).  

Generatoro ETHYL PETROLEUM ADDITIVES g  INCo 
Addresse 	ETHYL PETROLEUM ADDITIVES f  INC. 

501 MONSANTO AVENUE 
SALIGET ILLINOIS 62201 

Facility contacta 	DONNA PARKS 

Phone m 61 8-583--39-8 1-:923 

EPA I. D. Number m  ILV.Q_55$7.1a70_ 

The above na.med facility has contracted with Perma-Fix 
Sludge Treatment Systems, Incm to provide on-site treatment 
of characteristic hazardous wastes in accordance with the 
provisions of 40 CFR 262.34, 268.7 and 26809. This waste i.s 
not a listed waste and will be treated within the generator°s 
90 day accumulation periodo 

Waste stream namem BARIUM PRESS CAKE 

Process generating wasteo FILTRATION OF PRODUCT 

Character.istic waste code(s)m 	D005 

Treatment useo 	( ) Neutralization 
{ ) Cyanide destruction 
(X ) Stabilization 
(X ) Solidification 
( 	) Other 

® 
~ 

~ 
6LJ 
~ 
Ca' 
~ 
C~ 

~ 
CONTAINER TYPEa 55 GALLON DRUM 

( ) One-time estimated volumeo 
(X ) On-going generationo 60-80 YRSa PER YE 

~~ r 



Page -2- 

Subtitle D facility that will receive the wasteo 

LAIDLAW WASTE SYSTEMS BRIDGETON FACILITY  
13570 ST LOUIS ROAD 
BRIDGETON MISSOURI 63044 

Thi.s waste will be treated and sampled in accordance wi th the 
attached sample analysis plan> 

Authorized generator signattzreo /
kI`

~~~",  

Printed name and titlee 
DONNA PARKS ENVIRONMENTAL ENGm 

Date:  3/ 7Iq4 
Attachmentsm 

1m Waste analysis plan 
2. Laboratory analysis of untreated waste 
3. Analysis of treated waste (Perma-Fix conducted pilot study) 

Contractor technical contact: 

Stephen F. Smith 
Operations Manager 
Perma-Fix, Inca 
2272 Lackfee Road 
Maryland Heights, MOm 63146 

Telephoneo (314) 997-5899 



WASTE ANALYSIS PLAN FOR TREATED CHARACTERISTIC 
HAZARDOUS WASTE SUBMITTED IN ACCORDANCE WITH 

40 CFR 267.8 ( FR 55 NOe 106 y  P. 22670 ®  JUNE 1p 1990) 

WASTE NAMEo BARIUM PRESS CAKE 

Generatoro 	ETHYL PETROLEUM ADDITIVES INCm 

Analysis on a representative sample of untreated wastee  
TCLP ANALYSIS ON A REPRESENTATIVE SAMPLE IS ATTACHEDm GENERATOR 
CAN STATE BY KNOWLEDGE OF PROCESS THAT THE WASTE DOES NOT CONTAIN 
VOLATILE OR SEMI-VOLATILE COMPOUNDSo ANALYSIS WILL BE REPEATED 
ON A YEARLY BASIS. 

Testing on untreated waste®  
A RANDOM SAMPLE WILL BE TAKEN PER TEN DRUMSm EACH SAMPLE WILL 
BE TESTED FOR BARIUM USING THE TCLP METHODm 

Analvsis of treated waste: 

Waste Code on Untreated wastee 	Treatment Limits 

D005 
	

LESS THAN 100000 

Certification: Random samples of treated waste will be tested 
before it is shipped to a subtitle D landfillo 

I certify under penalty of law, that I have personally examined 
and am familiar with the treatment technology and operation 
of the treatment process used to support this certification, 
and that ®  based on my inquiry of those individuals immediately 
responsible for obtaining this information, I believe that the 
treatment process has been operated and maintained properly 
so as to comply with the performance levels specified in 40 
CFR 268.32 or RCRA Section 3004(d) without .impermissible dilution 
of the prohibited wastem I am aware that there are significant 
penalties for submitting a false certification, including the 
possibility of fine and imprisonmente 

Generator Contact  o DONNA PARKS 	Phone  m 61 8-538-i--~ f 323 

Contractor Technical Contactm Stephen F. Smith 
Operations Manager 
2272 Lackfee Road 
Maryland Heights v  Missouri 
(314) 997-5899 



GENERATORS KNOWLEDGE OF PROCESS 

TO: 

FROM: 	ETHYL PETROLEUM ADDITIVES, INC. 

RE: GENERATORS KNOWLEDGE OF PROCESS CERTIFICATION OF THE ABSENCE 
OF HERBICIDES, PESTICIDES, VOLATILES AND SEMI-VOLATILES. 

BY KNOWLEDGE OF PROCESS, 	ETHYL PETROLEUM ADDITIVES, INC. 
CERTIFIES THAT THERE IS NO PRESENCE OF HERBICIDES, PESTICIDES, 
VOLATILES OR SEMI-VOLATILES LISTED IN 40 CFR PART 261.24 IN 
THE BARIUM PRESS CAKE 	WASTE WHICH WE INTEND TO SHIP 
TO LAIDLAW WASTE SYSTEMS 	FOR DISIPOSAL. 

SIGNATURE  ofto-a- ]` At((/r- 	TITLE ENVIRONMENTAL ENG. 

NAME (PRINT OR TYPE) DONNA PARKS 	DATE  

COMPANY NAME ETHYL PETROLEUM ADDITIVES INC. 

COMPANY ADDRESS 	501 MONSANTO AVE. 

SAUGET. ILLINOIS 62201 

PHONE NUMBER 	(618) 583- 	13 23 



GENERATOR CERTIFICATION FORM 

THIS CERTIFICATION FORM MUST BE COMPLETED BEFORE YOUR REQUEST 
TO DISPOSE OF NON-HAZARDOUS INDUSTRIAL WASTE CAN BE APPROVED. 

rrI CERTIFY THAT THE WASTE DESCRIBED IN THIS AND ATTACHED 
DOCUMENTS IS NOT A LISTED HAZARDOUS WASTE AS DESCRIBED 
BY 40 CFR 261 SUBPART D, AND THE WASTE IS NOT CONTAMINATED 
WITH A LISTED WASTE. I FURTHER CERTIFY UNDER PENALTY OF 
LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH 
THE INFORMATION SUBMITTED IN THIS AND ALL ATTACHED DOCUMENTS, 
AND THAT BASED UPON MY INQUIRY OF THESE INDIVIDUALS 
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I 
BELIEVE THAT THE SUBMITTED INFORMATION IS TRUE, ACCURATE 
AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFCANT PENALTIES 
FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY 
OF FINE AND IMPRISONMENT." 

GENERATOR'S NAME AND LOCATION ETHYL PETROLEUM ADDITIVES 

501 MONSANTO AVE. SAUGET, ILLINOIS 62201 

TYPE AND QUANITY OF WASTE BARIUM PRESS CAKE 

60-80 CUBIC YARDS PER YEAR 

GENERATOR' S SIGNATURE 	b/gN,yta rAM/c_ar~ 

NAME AND OFFICIAL TITLE (TYPE OR PRINT) DONNA PARKS 

ENVIRONMENTAL ENGINEER 

DATE SIGNED 	3( 7 1 

FOR FURTHER INFORMATION CONTACT: 

PERMA-FIX ENVIRONMENTAL SERVICES,INC. 
2272 LACKFEE ROAD 
MARYLAND HEIGHTS, 63146 
(314)997-5899 



I 
PERh1R-FIY INC. 	 ID:918-856-0766 

	
FEB 09'94 	7:62 No.002 P.01 

BATES LAB 
207 LAI:L' DR1VB SOUTH " PU BOX 876 
SlADtD SPRiN<1$, bI{[.AHOMA 7406S 

Ph: (918) 245-0281 

Pi,i.ent: Perma P`ix 
6ample.I.D_ st. Lauim 012 Ethyl Patr Raw 8ariumF'ilter Cakn 
8ates  ,,~aL 	I -11. : 	" 940085 
D_4t%_2eceiyed: 2-03-94 
llste Rp,ported: 2^06-94 

Parame~.~  Kesul .~ j~tg and  Tjjng AiialY.#t-t 
TCLP Aq <0.05 	mg/1 1-19-94 1355 MM 
TCLP As 0.1 	mg/1 1-19-94 1100 M14 
TCLp 8a 133.0 	mg/1 2-08-94 1000 MM 
TCLP Cd 0.44 	mg/l 1 - 19-94 1330 HM 
TCLP Cr t0.05 	mg/1 1-18-94 1410 MM 
TCLP Hg 0.0027 mg/1 1-18-94 1245 ZA 
TCLP Pb <0.1 	mg/l 1-19-94 1345 MM 
TCLP 8e <0.1 	mg/1 1-21 - 94 1300 tdM 

Methods are in Compliance with 40 CFR, Part 136 or SW 846 

Parom   g±tp-L 	 Method NumbQ,r 
Ag 272.1 
As 206.2 
Ea 208.2 
dd 213.1 
Cr 21E,1 
Hg 245.1 
PL 239.1 

8e 270.2 

Que:lity Contrel/Quality 8asuranae 

_ am le  Na. Item  tl~roult Lutsl ° kDiff  ~F~i.k.,,e.,g~k,u~eLy 
940065 Ag 0,05 <0.05 0,0t 87,0% 
940085 Aa 0.1 <O,i 0.0% 81148$ 
940190 8a <011 <0.1 0.0% 8610$ 
940085 Cd 0.42 0.45 6,674s 94.77% 
940085 Cr 1W.05 <0.05 010% 80.0$ 
940085 Pb <011 <0.1 U,U% 100.U% 
940085 8e <0.1 <0.1 0.0*0 92.8$ 

MetCia H. BalG4, Ph, D. PB 



FERh1R-FIX INC. 	IU:918-836-6766 	FEFi 16'94 	14:19 No.011 F.01 

BATES LAB 
2071,AME p1UVE SOUTH * Yd BOX 876 

SAIiA SPRINCC, plCi.pJ4~nMA 74061 
~ 	 Ph: (918) 245-0281 

5,lieqk„p 	 F®rma N`ix 
S~ le T.t>.; 	St Go'uis 012 Ethyl Fetr $tab lt'ilter Cake 
isate,g kjD 1.A.:. 	94028tf 
flate Received: 	2-14-94 
P~~~~.k~t~~ z. 	2-16-94 

Paramtter 	 Remult 	Date and Tiia je  
TCLn Haa 	0.42 mgll 	2-16-94 1130 	MM 

Methadrs arA in rpml+lianee with 40 Cn^R, Faxt 136 qr SW B46 

La;~q—ur 
B zs 208.2 

Barnp}e Np.  
940288 

Quality ControlJUuality A5aura3aoe 

7tem 	su .t 	Aupl,, 	~Diff 
8a 	0.41 	0.42 	2.38+k 

~~&e- S"nY!L y 
85.0% 

Marcia d. Bates,h. 	
_ 



I ~ . 	 ~ 	, , . _ 	D 	_ .; 
207 LAKE DR1VE SOUTH ° PO BOX 876 
SAND SPRINGS, OKLAHOMA 74063 

Ph: (918) 245-0281 

Client: 
Samole I.D.: 
Bates Lab I.D.: 
Date Received: 
Date Renorted: 

Perma Fix 
St. Louis 012 Ethyl Petr. Stab Ba Press Cake 
932552 
12-30-93 
1-14-94 

Parameter 
TCLP Ag 
TCLP As 
TCLP Ba 
TCLP Cd 
TCLP Cr 
TCLP Hg 
TCLP Pb 
TCLP Se 
Sulfide Reactivity 
Cyanide Reactivity 
Corrosivity 
Ignitability 

Result Date and Time Analvst 
<0.05 mg/1 1-05-94 1410 MM 
<0.1 mg/1 1-10-94 1100 MM 
0.29 mg/1 1-05-94 1500 MM 
<0.05 mg/1 1-05-94 1345 MM 
<0.05 mg/1 1-05-94 1255 MM 
<0.0002 mg/1 1-04-94 0930 ZA 
0.17 mg/1 1-05-94 1045 MM 
<0.1 mg/1 1-12-94 1130 MM 
<0.012 mg/kg 1-10-94 1700 ZA 
<0.5 mg/kg 1-04-94 1500 MM 
7.2 SU 1-12-94 1410 MM 
>220 °F 1-10-94 1000 MM 

Methods are in Compliance with 40 CFR, Part 136 or SW 846 

Parameter Method Number 
Ag 272.1 
As 206.2 
Ba 208.2 
Cd 213.1 
Cr 218.1 
Hg 245.1 
Pb 239.1 
Se '°270.2 
Sulfide 9030, 	376.2 
CN 9010, 	335.2 
Ignitability 1010 
Corrosivity 9045 

\ f 	 _ / "N  
Marcia H. Bates, Ph. D. PE 



207 LAKB DRIVE SOUTH ° PO BOX 876 
SAND SPRINGS, OKLAHOMA 74063 

Ph: (918) 245-0281 

Client:  
Sample I.D.:  
Bates Lab I.D.:  
Date Received:  
Date Reoorted: 

Perma Fix 	 Page 
St. Louis 012 Ethyl Petr. Stab Ba Press Cake 
932552 
12-30-93 
1-14-94 

Quality Control/Quality Assurance 

Samnle No.  Item  Result Dupi. %Diff %Spike Recoverv  
932552 Ag <0.05 <0.05 0.0% 89.0$ 
932552 As <0.1 <0.1 0.0% 115.0% 
932552 Ba 0.28 0.29 3.45% 101.3$ 
932552 Cd <0.05 <0.05 0.0$ 87.0% 
932552 Cr <0.05 <0.05 0.0% 90.0% 
932515 Hg <0.0002 <0.0002 0.0% ----- 
932544 Hg ------------------------------------------ 112.0% 
932552 Pb 0.17 0.17 0.0% 85.47% 
932552 Se <0.1 <0.1 0.0% 84.8% 
932553 Sulfide <0.011 <0.011 0.0% ----- 

Reactivity 
932544 Cyanide <0.0002 <0.0002 0.0% ----- 

Reactivity 
932552 Corrosivity 7.1 7.2 0.0% ----- 
932552 Ignitability >220 °F >220 °F 

Marcia H. Bates, Ph. D. PE 
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FHR-12 

0 9 Aus 198e 
i Ilr. P"li ke Bonaventure 
FnvironmEntal Supervisor 
Ethyl Petroleum Additives, Inc. 
P'lonsanto Avenue 
Sauaet, illinois 62201 

Re: Land Disposal P.estrictions 
Ethyl Petroleum Additives, Inc. 
ILD 055 871 370 

Dear P1r. Bonaventure: 

On iune 21 , 1988 , the Il l i noi s Env i ronmental Protection Agency ( IEPA) , 
representi ng the U. S. Env i ronmental Protection Agency, conducted a 
Resource Conservation and Recovery Act (RCRA) inspection of the above- 
referenced facility. The purpose of thc inspection was to determine the 
faci 1 i ty ° s compl i ance wi th the appl i cab1 e hazardous waste management 
requi rements of RCRA, i ncl ud i ng the Federal 1 and di sposal restrictions . 
The 1 and di sposal restrictions for F001-F005 spent sol vents became 
effective on November 8, 1926 1, (40 CFR Part 268 and revisions to 40 CFR 
Parts 260-265 and 270-271) and for "California List" hazardous wastes on 
Ju1y 8 5, 1987, (52 Federal Register 25760: revisions to 40 CFP. Parts 262, 
264, 265, 268 , and 270-271 . 

bJith respect to the land disposal restrictions section of the inspection, 
your facil ity was found to be in compl iance with the requirements. A copy 
of the inspection report is enclosed for your records. 

If you have any questions regarding this correspondence, please contact 
ris. Janet Haff of my staff at (312) 353-7923. 

Si ncerel y yours , 

Paul E. Dimloc F:, Chi ef 
IL/[1I/14I Enforcement Section 

Encl osure 

cc : Nlarry Chappcl , IEPA 
Glenn Savage, IEPA 
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RCRA LA11,JD DISPOSAL RESTRICTION INSPECTY10N 

T  

10 Faciliiy: 	 Ji ~, (41 
U.S. EPA I.D. No.: 7  100 c5  --5- -57 	4 	0  3/c  2  /00/, 3 

S t Ti- e- c z: 	IQ~Ln qn4n A  ~-z , 

Cit y : 	 state: 	 Zip Code:

-~~ 
Telephone: 	 Y000 

Cit y : 	 State: 	 Zip Code. 

Telephone: 

OwneTr: 	F-- 
Strcet: 

Cit y - 	Ly&jj~kq  Rrlacl-p 	State: 	 Z'lp Code: 

Telephone: 

Inspection Date: ~  1,'211 WTimc: 	Weather Conditions: 	(Ap-k 

Name 	Affiliation 	Tcicphone 

Inspcctors: 

Facilit y  Rcprescntativcs: 	i  ~  e 	n  R,VRRkLX- 	v I 

n. 

	

RCRA  Status 	LDR Status 

	

F-Solvent 	California List 
V" 

n c r a t o r 

0 (n "n C— F:UTpnsportcr 
~. ,:;- : 2 cz: 

r" o r--u Z3 	(Preater 

rri  
0 zo~ 	 c=--75-t o r c r 

Co 
Go 
co 	isposer 

KA,  

Reviscd 11-03!~8? 

!L 532-1583 
LPC 278 3/88 (Pg. 1) 



1631210013 - St. Clair County 
Sauget/Ethyl Petroleum Additives 
ILD055871370 

REMARKS 

Ethyl Petroleum Additives, Inc. utilizes various processes to produce different 
grades of additives for petroleum products such as motor oil and transmission 
fluid. The processes at Ethyl are operated intermittently depending upon 
the demand for products by clients. This results in variable generation rates 
of hazardous wastes. 

The following waste streams, Naptha drains, spent kerosene, waste pinene, 
and waste dicyclopentadiene are all hazardous for ignitability. This determination 
was made through knowledge of the wastes and the processes in which they are 
utilized. The Naptha is reclaimed by Safety Kleen and the kerosene, pinene 
and dicyclopentadiene are shipped to LWD in Calvert City, KY for disposal. 
An off-spec petroleum additive is infrequently generated. The product becomes 
off-spec when a malfunction in a sensitive process occurs. The process consists 
of reacting lime with alkyl benzene sulfuric acid and the addition of solvents 
to maintain viscosity. Results of analysis dated 2/8/88 characterized the 
waste as being hazardous for ignitability (D001). It is shipped to Solvent 
Resource Recovery in West Carollton, OH for reclamation. 

Spent acid sludge (D002) was a one time generation, and was disposed of at 
LWD. The filter cake (D005) consists of diatomaceous earth and is used in 
a process to filter out barium. It is shipped to PDC in Peoria for disposal. 
The lab wastes (F003) are generated by cleaning lab equipment. A satellite 
accumulation area near the lab is used for collection of this waste. It 
is disposed of at LWD. Methanol (U154) and benzene (U019) are both generated 
as process wastes at variable rates. They are also disposed of at LWD. 

The hazardous wastes are stored on site in drums for less than 90 days. The 
drum storage area consists of a curbed concrete pad with a drain and closed 
sump. The area lies under a canopy. (See photo #2) The satellite accumulation 
area consists of a curbed concrete pad and the drums are set on a pallet. 
(See photo #1) Four drums can be seen in photo #1, but only one is currently 
being filled. The other three drums are empty. 

A review of the paperwork and a tour of the facility revealed no apparent 
violations during this inspection.. 

WGS:jIr/21 



om 

Does the facility handle the following wastes? 

	

Gen. 	Treat 	Store 	Disp. 	Trans. 

A. 	F-Solrent R'astes  

1. F001  

2. F002  

3. F003 	
V 

 

4. F004  

5. F005  

Note: 	Use Appendix A to determine whether the facility is 
misclassifying any of its wastes. 

B. 	California Lest Wastes  

1. 	Liquid hazardous waste (including free liquids associated with 
any solid or sludge) that contains the following tttetals at 
concentrations greater than or equal to those specified 

	

Gen. 	Treat 	Store 	Disp. 	Trans. 

Arsenic 	500 mg/L _ _  

Cadmium 	100 tng/L ® —  

Chromium VI 500 mg/L _ _  

Lead 	500 mg/L  

Mercury 	20 mg/L„~ 

Nickel 	134 mg/L  

Selenium 	100 mg/L  

Thallium 	130 mg/L  

3 	 Rcviscd I1-03=^lk~ . 

~~~ 

IL 532-I683 
LPC 276 3/98 (Pg. 31 
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2. Liquid hazardous waste (including frec liquids associated with 
any solid or sludge) that containa frce cyanides at 
concentrations greater than or equal to 1,000 mg/L 

Gen. 	Treat 	Store 	Disp. 	Trans. 

3. Liquid hazardous waste that has a pH of less than or equal to 2.0 

4. Liquid hazardous waste that contains PCBs at concentrations greater 
than or equal to 

50 ppm  

500 ppm®  

Does the facility mix liquid hazardous waste that 
contains PCBs with other types of wastes? 

_ Yes _ No _ NA 

If yes, state reasons for mixing: 

5. Liquid hazardous wastc that is primarily water and that contains HOCs 
greater than or equal to 1,000 mg/L (dilute HOC wastewater) and less 
than 10,000 mg/L 

Note: The prohibitions of 268.32(a)(3) and (e) do not apply if the HOC 
waste is also subject to the solvent restrictions of 268 Subpart C or a 
specific HOC. 

16 
r z, ... ~ 

4 	 Revised 11-03-87 

IL 532-9683 
LPC 278 3/80 (Pg. 4) 
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RCRA LAND DISPOSAL RESTRICTION INSPECTION 

GENERATOR CIIECKLIST 

GENERATOR REQUIREMENTS 

A. 	BDAT Treatabilitv Grou® - Treatment Standards Identification 

1. F-Solvent Wastes: Does the generator correctly deterrrline the 
appropriate treatability group of the waste? 

Y Yes ® No _ NA 

If yes, check the appropriate treatability group. 

_ Wastewaters containing solvents (less than or equal to 1% TOC 
by weight) 
Pharmaccutical wastewater containing 

~
spent methylene chloride 
AII other spent solvent wastes 

2. California List Wastes: Does the generator correctly determine 
the appropriate treatment standard of the waste? 

a. For liquid hazardous waste that contains PCBs at 
concentrations greater than or equal to 50 but less 
500 ppm, is the treatment in accordance with 
existing TSCA thermal treatmcnt regulations for 
burning in high efficiency boilers (40 CFR 761.60) or 

incineration (40 CFR 761.70)? 

Yes 
	

No 	V NA 

If yes, specify the method: 

b. For liquid hazardous waste that contains PCBs at 
concentrations greater than or equal to 500 ppm, is 
the waste incinerated or disposed of by other 

approved alternate methods (40 CFR 761. 60 (e))? 

Yes 	~ No 	 ~' NA 

If yes, specify the nlethod and state whether the facility has 
submitted a written request to the Regional 
Administrator or Assistant Administrator for an 
exemption from the incineration requirement: 

GEN 

5 
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GEN 

B. 	Waste Analvsis 

1. 	F-Solvent Wastes 

a. Does the generator determine whether the F-solvent waste 
exceeds treatment standards? 

	

Yes 	 No 	 NA 

How was this determination made? 

Knowledge of waste 

	

x Yes 	 No 

If yes, note hpw this is adeq ,~  ate:  _  

- 	TCLP 
_ Yes T  No 

If yes, provide the date of last test, the frequency of testing, 
and note any problems. Attach test results. 

b. Does the F-solvent waste exceed applicable treatability group 
treatment standards upon generation [268.7(a)(2)]? 

/1 Yes _ No _ NA 

lf yes, specify the waste stream: 	{!1r'~ ~'S 	LA~V7 'o ~4e ~ ;~'~~ ✓ ~~ 

C. 	Does the generator dilute the F-solvent waste as a substitute for 
adequate treatment [268.31? 	~ 

	

_ Yes 	 No _ NA 

d. 	How does the generator test F-solvent waste when a process or 
waste stream changes? 

Ajp ~ 

' 
2. 	California List Wastes 

a. 	Does the generator determine whcther the waste is a liquid 	_a 
according to the Paint Filter Liquids Test (PFLT method 9095) 
describcd by SW-846?  

_ Yes _ No ~ NA  

0 
	

Revised 11-03-87 
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GEN 

	

b. 	If the waste is determined to be a liquid according to PFLT, 
is an absorbent added to the waste? 

Yes 	 No 	 NA 

What type of absorbent is used? 
Check the types of waste to which absorbent is 
added. 
_ Liquid hazardous waste having a pH less 

than or equal to 2 

_ Liquid hazardous waste containing HOCs in concentrations 
greater than or equal to 1,000 mg/L, but 
less than 10,000 mg/L 

Liquid hazardous waste containing metals 

Liquid hazardous waste containing free cyanidcs 

	

C. 	Does the generator determine whether the concentration levels (not 
extract or filtrate) in the waste equal or exceed the prohibition 
levels or whether the waste has a pH of less than or equal to 2.0 
based on: 

Knowledge of wastes 

Yes 	 No 	 NA 

If yes, note how this is adequate: 

- 	Testing 
~ Yes _ No _ NA 

If yes, list test method used: 

d. 	Does the generator determine if concentration Ievels in PFLT extract 
exceed cyanide and metals concentration levels? 

Yes _ No _ NA 

If yes, list test method used and constituent and concentration 
Ievels that excGeded prohibltion levels: 

	

C. 	Does the generator dilute the waste as a substitute for 	quate•, 
treatment [268.3]?  

V, : ~ 
_ Ycs _ No _~A ~ 

7 	 Revm3ed 11-03-87 
t. a 

IL 532-1683 
LPC 276 3188 [Pg. 71 



C.  Manaeement 

1. On-Site Management 

Is waste that exceeds the treatment standards treated, stored, 
or disposed on-site? 

~ Yes _.._ No  

If yes, the TSD Checklist must be completed. 

2. OIf-Site Management 

a. Does the generator ship any waste that exceeds the 
treatment standards to an off-site treatment or 
storage facility? 

)~ Yes 	 No 

If yes, does the generator provide notification to the 
treatlnent or storage facility [268.7(a)(1)]? 

~_ Yes _ No 

If yes, does notification contain the following? 

EPA Hazardous waste number(s) 	~  Yes 	_ No 

Applicable treatment standards 	T Yes 	_ No 

Manifest number 	 ~ Yes 	 No 

Waste analysis data, if available 	_ Yes 	_?Vo 

Ide~ tify off-site treatment or storage facilities:  ~ 1'~~ CJ ~° d3i~' _ 
10~ {(nodJ1 	̀¢ 

~ W26 z 

b. Does the generator ship any waste that meets the 
treatment standards to an off-site disposal facility? 

, Yes 	 No 

If yes, does the generator provide notification and 
certification to thP disposal facility (268.7(a)(2)]? 

Yes _ No 

8 

r  ~~~ 	~  

Reviscd 11-03-87Q`3 a  
~ 
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GEN 

If yes, docs notification contain the following? 

EPA Hazardous waste number(s) 	, Yes 	® No 

Applicable treatment standards 	Yes 	_ No 

Manifest numbcr 	 _ 	Yes 	_ No 

Waste analysis data, if available 	~ Yes 	_ No 

Certification that the waste 
meets treattnent standards 	_ Yes 	_ No 

Identify off-site land disposal facilities: 

C. 	If the waste is subject to a nationwide variance 
(e.g., solvent-water mixtures less than 196), extension 
(268.5), or petition (268.6), does the generator 
provide notification to the off-site disposal facility 
that the waste is exempt from land disposal 
restrictions [268.7(a)(3)]? 

Yes ~ No 	 NA 
i 

D. 	Treatment Usine RCRA 264/265 Exemo t llnits or Processes 
(i.e., boilers, furnaces, distillation units, wastewater 
treatment tanks, elementary neutralization, etc.) 

Are treatment residuals generated from units or processes exempt 
under RCRA 264/265? 	 '~r  

Yes 	~✓ ~.  No 

If yes, list types of waste treatment units and processes: 

~ 

:•] 
	

Revised 11-03-~~ +, 
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ILLINOIS 
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n~  

Er -iironmental Prctection Agency 
113 W. 	ain S ree Collinsville, I Lo 62234 

61 8/345—j,6M 

iiefer to: St. C 3 a i rCounty - I LDt355371 370 - Sauget/'Cdw i nCooper, i nG. 
r~ 	: 	t ~ ,: 

Janu ~~ ry 20 ,  1982 ~'-~ ~~ ~ ~~~~~ 

Eclwin Cooper, Inc. 
MonSan`kC? Avf:nue 
Sauget, i 11 inois 	62201 

ATTid : 	,~a;,zes S pa rr;s 

Dear Mr. S)parf:s : 

IVA c  E  w~  

An i n5pect i on of the obove fac i 1 i ty was conducted by a representafi i ve 
of the ! 1 i ino i s Env i ronmenta 1Protect i on :9ency (1 EPA) on itiovernber 30, 
1981.   The i nspect i on was conductecl under the author i zat i an of the 
Un i ted States i;nv a ronrienta i'r rotect; on Aaency (t3SENR) . A copy of the 
i nspect i on r- eport i s encl osed. The purpose of the i nspect i on was to 
determi ne your fac i i i t'u' s conapl ia nce stetus w i th t he Resource 
Conservation an-J Recovery aAct (RCRA) as anended. Vie are pleased to 
rPport tf1at your facs 1 ity was found to be in compl iance. 

Your cooperation and efforts in this natter are appreciateci. 5hould 
you have any questions about the report, please contact Diane 1-s. 
Spencer at tile ebove number. 

Sincerely, 

I'lennet'r3 G. iiens i ng, Sout4z,ern :teg i an Planager 
Land F i€:1 d(lperat i ons Sect i on 
Ji vi s i on of Land/Noi se Po1 1ut i on s:ontrol 

W-iS : j 1 r 

Enclosure: tnspection Report 

cc: 	DFvision F°t ie 
~ outhern Reg i on 
Reg i on !6 : USCPA ~ 
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1 

Agency/Title 
	

Telephone 

, 
~4 M 	 . , 	 . ~ . 

/t,.T1®5.5 oO 71.370  
STATE IDENTIFICATION NUMBER 
	

EPA IDENTIFICATION NUMBE-R 
(If Applicable) 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
Form B Generator Inspection* 

(40 CFR Part 262) 	• 

I. Gener-al Information:* 

(A) Installation Naine: 	E,aW/n! COOR6& 	IAAC  

(B)  Street:  DAi,iAw-n) t/EA/G/€  

(C)  City:  Sq TET 	 .(D) State: 	/~.`/AJ®!S 	(E) Zip Code:  (p2-Z®/  

(F) Phone:  (® j 9 /o?74 -11®®p  (G) County: 	rj'T. 	CLAB(Z..  

(N) Date of Inspection: 	// - 3® -$/  Time of Inspection (From) 	~-06 Q,(To) 
JF 

(I)  Weather Conditions: 	Mf/N~y 	(,IJ/Npy 	= •~•~® 

(J) Person(s) interviewed 
	

Title 
	

Telephone 

(L) Preparer Information 

Name 	 Agency/Title 	Telephone 

DrAME- A. 3FtMCF K 	►.E.PA tajv.~r  418 /®34~5-s/6o( 
S~Ec/A~~sT —r 

not use this form if Generator is also a treatment, storage, and/or disposal facility. 
CompTete form "A" if the Generator is also a TSD facility. 

1 
Rev. 1-27-81/d.B. 



H. BRIEFLY DESCRIBE SITE ACTIVITY 

jCoWW &oPze. 	iS A  DIu1,514,4Z oP E'rHYA  

I.yAS 6E~A7" 47' TiS ~~ .SirE ~NA 	S -brrF 7b  

i/PZA.QODi,yS Cc ~.9STE.s A,PE ,td -r Pieop&eED oW A REatrtAre B,Ixs/S  

, 

9AMP 4ME~.'YBfLt/ lt/A.STE.S d 7iPE fEd/Erei9> d dW< G/dCr/ GE.e r4~i~/ 4eGlxlCE,S 

w 	/ 	 '  

G0S7E &AS ~iFerscit/T: 

III. MANIFEST REQUIREMENTS 
- (Subpart B 

Yes 	No 	NI* 	Remarks 
Does the operator have copies 
of the manifest available for 	/ 
review? 	 ~,/ 

(B) Do the manifest forms reviewed 
contain the following information? 
(If possible, make copies of, or 
record information from, manifests 
that do not contain the critical 
elements) 

1. Manifest document number? 	~ 
2. Name, mailing address, telephone 

number, and EPA ID number of 	~ 
generator? 

3. Name and EPA ID Number of 
transporter(s)? 	~ 

4. Name, Address, and EPA ID 
Number of designated permitted 	~ 
facility and alternate facility? 

*Not Inspected 	 2 

WW'S1 ~1E'S 	To  
,4,e&,V Atrf'!S  Fde ~.vc1ivS@Ar~on/ 



Yes 	No 	NI* 
	

Remarks 

5. The description of the waste(s) 
(DOT shipping name, DOT hazard 
class, DOT identification number)? 	~ 

6. The total quantity of waste(s) and 
the type and number of containers 
loaded?  

7. Required certification? 	V/  

8. Required signatures? 	V/  

(C) Does the owner or operator submit 
exception reports when needed? 	 _ /v ~r ~ryj/5 ~//Y/C 

IV. PRE-TRANSPORT REQUIREMENTS 

(A) Is waste packaged in accord- 
ance with DOT regulations? 
(Required prior to movement 
of hazardous waste off-site) 	 ~ 

Are waste packages marked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Required prior to movement of 
hazardous waste off-site) 	 s 

(C) If required, are placards available 
to transporter? 	 ~ 

I 

,. 

(D) Pre-shipment Accumulation: 

1. Are containers marked with 
start of accumulation date? 	_ _ ~  A/® 1469,5756 6AI 5146  

2. Are the containers of hazardous 
waste removed from installation 
before they can accumulate for 
more than 90 days? 	 _ _ v!  /t/® 	TE 9& S/ 

*Not Inspected 	 3 



Yes 	No 	NI* 	Remarks 

3. Are wastes stored in containers 
managed in accordance with 40 CFR 
Part 265.174 and 265.176 (weekly 
inspections of containers, con- 
tainers holding ignitable or 	 tdEElely. ®,vS/'Ker®®,✓,S ®,r 
reactive wastes located at least 	 ~9,iJ® STd,PA ~E 	,4 	Cou- 
15 meters (50 feet) from 	- 	 77u[-d°€L). 
facility's property line)? 	 1A_ 	 4&4 /S G®CfITEA 

4. If wastes are stored in tanks, 	 /~~) 	~ 50  `' F~M P20 	Y ~/~, ~~` 

are the tanks managed according 	
n10 GJHSTE lilAS P 	TAs 7/~ 

to the following requirements: 	 7/ME OP 7°W~ 1VSPECr1,0A4 

a. Are tanks used to store only 
those wastes which will not cause 
corrosion leakage or premature 
failure.of the tank? 	_ 	eQ 

b. Do uncovered tanks have at 
least 60 cm (2 feet) of freeboard, 
dikes, or other containment 
structures? 	 _ A _ 

c. Do continuous feed systems 
have a waste-feed cutoff?  

d. Are required dai1y and weekly 
inspettions done?  

e. Are reactive and ignitable 
wastes in tanks protected from 
sources of reaction and ignition, 
or rendered non-reactive or non- 
ignitable? Indicate if waste 
is ignitable or reactive. 
(If waste.is  rendered 	_ 
non-reactive or non-ignitable, 
see treatment requirements; 	— 	— 

f. Are incompatible wastes stored 
in separate tanks? (If not, the 
provisions of 40 CFR §265.17(b) 	t  

apply)  

g. Has the owner or operator 
observed the National Fire 
Protection Association's buffer 
zone requirements for tanks 
containing ignitable or reactive 
wastes?  

*Not Inspected 	, 	4 



Record the following information: 

Tank capacity? 	--W-° 	gallons 

Tank diameter? 	' 	feet 

Distance of tank from-property line? 

(see tables 2-1 through 2-6 of NEPA's "Flammable and 
Combustible Liquids Code - 1977" to determine compliance) 

V Traininq Emerqency Procedures  

YES 	NO 	NI* 	P.emarks 

feet 

A. Do Personnel training records 
include: 	manmmpmmmw 

1. Job Titles? 

2. Job Descriptions? 

3. Description of training? 

4. Records of training? 

5. Have facility personnel 
received required train- 
ing by 5-19-81? 

6. Do new personnel receive 
required training within 
six months? 

- B. Prepardness and Prevention 
(Part 265, Subpart C) 

1. Maintenance and Operation 
of Facility: 

a. Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

~ 

.~ 

~ 

✓ 

we_'~ 

~ 

V/"~ 

*Not Inspected 
	

5 



2. If required, does this facility 
have the following equipment? 

a. Internal communications or 
alarm systems? 	_ 

b. Telephone or 2-way Radios 	~ 
at the scene of operations? 
	

9 

c: Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination  

equipment? 	 ±' 

Indicate the volume of water and/or foam available for fire control 

„ 	• 

3. Testing and Maintenance of 
Emergency Equipment: 

a.. Has the owner or operator 
established testing and 
maintenance procedures 

	

foe emergency equipment? 	~ 

b. Is emergency equipment 
maintained in operable 
condition?  

4. Has owner/operator provided 

	

immediate access to internal 	- 
alarms (if needed)?  

S. Is there adequate aisle space 
for unobstructed movement?  

C. Contingency Plan and Emergency Procedure 
(Part 265, Subpart D) 

/I ✓ . r : 	.., 

*Not Inspected 	 6 



1. Does the contingency plan 
contain the following: 

a. The actions facility personnel 
must take to comply with §265.51 and 
265.56 in response to fires, . 
explosions, or any unplanned release 
of hazardous waste? (If the owner 
has a Spill Prevention, Control 
and Countermeasures (SPCC) Plan, he 
needs only to amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part as 
applicable)  

b. Arrangements agreed to by local 
police depdrtments, fire departrnents; 
hospitals, contractors, and State and 
local emergency response teams to 
coordinate energency services, 
pursuant to §265.37? 	V/ 

c. Names, addresses, and phone 
numbers (Office and Home) of all 
persons qualified to act as 	/ 
emergency coordinator. 	✓ 

d. A list of all emergency 
equipment at the facility which 
includes the location and physical 
description of each item on the 
list, and a brief outline of its 	~ — — 
capabilities? 

e. An evacuation plan for facility 
personnel where there is a possibi- 
lity that evacuation could be 
necessary? (This plan must describe 
signal(s) to be used to begin evacua- 
tion, evacuation routes and alternate~ 
evacuation routes. 

*Not Inspected 	 7 



2. Are copies of the Contingency Plan 
available at site and local 
emergency organizations? 

3. Emergency Coordinator 

a 	Is the facilit emer enc • 	 Y 	9 	Y 	 ,s  

Coordinator identified? 	- 	~r 

b. Is coordinator familiar with 
all aspects of site operation 
and emergency procedures? 

c. Does the Emergency Coordinator 
have the authority to carry 
out the Contingency Plan? 

4. Emergency 

If an emergency situation has 
occured at this facility, has 
the emergency coordinator followed 
the emergency procdures listed in 
§265.56? 

W/11~ 

~— — 

~ 

, 

VI. RECORDKEEPING AND REPORTING 
Part 262, Subpart D 

(A) Are Manifests, Annual Reports, 
Exception Reports, and all test 
results and analyses retained for 	/ 

at least three years? 	4r 

(B) Has the generator submitted Annual 
Reports and Exception Reports as 
required? 	 — 

VII. INTERNATIONAL SHIPMENTS 
Part 262 Subpart E 

(A) Has the installation imported or 
exported hazardous waste? - ~— - 

3 

Not Inspected 

~ 



(If A was answered Yes, then complete the following as applicable.) 

l. Exporting Hazardous waste, 
has a generator: 

a. Notified the Administrator 
in writing? 

b. Obtained the signature of the ,- 
foreign consignee confirming 
delivery of the waste(s) in the 
foreign country? 

c. Met the Manifest requirements? 

2. 	Importing Hazardous blaste, 
has the generator: 

Met the manifest requirements? 

IM 

f-~ 

— —f--~ 

m 

VIII. Remarks 

~ 
!? a J 

Y 

....:• ~:~ 	 a~:~ 	J yy 	IA 	 . lv ~. 

~ ♦ 	 i " 

~ ..! 	 ~ 	 ... ✓ . ~ ✓ 	 ~l ~ 	~ 	 ~! {.... 	 ~ 	 ~~. 

~~ 
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